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This research was a descriptive study to determine the main components or
characteristics that employees in large businesses think are the most important in an
effective disability management program.  The 50 largest businesses in Wisconsin and
Minnesota were contacted by telephone and different employees who deal with
disability-related issues in each company participated in this study.  It examined what
departments in their company are in charge of handling disability-related issues.  This
research also examined whether the employee had an awareness of a group of
professionals called Certified Rehabilitation Counselors, Certified Disability
Management Specialists, and Certified Case Managers.  If the employee had heard of
these professionals, which professionals have their company hired or thought about hiring
to help manage disability-related costs.  This research examined what employers think
higher academic institutions should do to proactively meet their needs in reducing
disability-related costs.  Lastly, this research questioned employees in regards to a new
specialization at UW-Stout entitled, “Disability Accommodations in Business and
Industry.”
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The findings of the study show that business professionals have a lack of
understanding of the term disability management.  Many employees said that they never
heard of the term disability management. Fifty-six percent of the employees had heard of
either a Certified Rehabilitation Counselor, Certified Case Managers, and/or Certified
Disability Management Specialist, but only 18% had heard of all three certifications.
Forty-six percent of employees had knowledge of Certified Case Managers, 36% heard of
Certified Rehabilitation Counselors, and 22% had heard of Certified Disability
Management Specialists.  Many employees were very interested in learning what exactly
is disability management and were impressed that there are professionals who have the
knowledge to reduce disability costs.
This study also indicated that businesses are interested in learning about ways to
reduce disability-related costs and universities can help. When the employees heard of
the new specialization at UW-Stout entitled “Disability Accommodations in Business and
Industry,” 92% expressed positive opinions and thought that it would be beneficial.  The
employees mentioned a wide range of responses when they were asked, “What can
universities do to more proactively respond to your needs in reducing disability-related
costs?”  The two responses mentioned most often were teaching workers’ compensation
to all majors and teaching how to achieve a healthy and safe worker. Twelve other ideas
were mentioned by employees that would benefit their company in reducing disability-
related expenses.
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Definition of Disability Management
Disability management is a term that has been in existence for about fifteen years
in the business and rehabilitation community.  Disability management is a term that has
many meanings, which vary among different professions and companies and is usually
defined in a way that promotes their self-interests.  This has resulted in it being “one of
the most broadly defined (and often distorted) terms in health care” (Shrey & Lacerte,
1995, p. 4).  In simple terms, it means to prevent disabilities in the first place; but if
accidents do occur, the company has to intervene early.  According to the Certification of
Disability Management Specialists Commission (1999), “Disability management is the
practice of providing preventive and remedial services to minimize the impact and cost of
disability and to enhance productivity”(p. 1).   It uses "coordinated, cost-conscious,
quality rehabilitation service that reflects an organizational commitment to continued
employment of those experiencing functional work limitations" (Arabas, Gates, &
Galvin, 1992, p. 2). Schwartz and colleagues (cited in Arabas et al., 1992, p. 2) provide a
more elaborated definition:
Disability management means using services, people, and materials to (a)
minimize the impact and cost of disability to employers and employees; and (b)
encourage return to work for employees with disabilities. A good program utilizes
a company's financial and human resources in the most efficient manner and helps
employees with disabilities perform at their greatest potential and satisfaction.
Disability management, therefore, complements corporate values in both human
resources and fiscal performance. Simply put, a disability management program
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encourages a healthy workforce while ensuring the company's long-term
profitability.
        There are many objectives that employers should be able to accomplish when they
have a disability management program (Shrey & Lacerte, 1995).  The following are
objectives that employers should enact at the worksite:
• Employer should have control of disability issues, while reducing the costs
• Reduce the amount of lost time between accident and return-to-work
• Decrease the number of accidents and the cost and duration of disabilities
• Maximize internal resources and the use of external service providers
• Use preventative interventions and promote early involvement
• Value employee physical and cultural diversity which can enhance morale
• Decrease the adversarial nature of disability and litigation
• Encourage joint labor-management collaboration and improve labor relations
• Promote the direct involvement of workers in planning
There are many goals of Disability Management programs.   According to the
Certification of Disability Management Specialists Commission (1999), “the goal of
disability management is to provide necessary services, utilizing appropriate resources in
order to promote the ill or injured individual’s maximum recovery and function” (p. 1).
One of the most obvious goals is to achieve a healthier and more productive work force
by reducing the impact of disabilities (Akabas et al., 1992).  Thus, decreasing disability-
related costs.   A primary goal is for a shorter relapse period between the occurrence of an
accident and return-to-work. In addition, disability management allows for compliance
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with the ADA and other legislation because the personnel are aware of the implications
of these laws.
Benefits of a Disability Management Program
           There are many benefits of having a disability management program.  Research
shows that disability costs can be controlled if an effective disability management
program is in place.   Individuals who participate in early intervention programs return-
to-work quicker, have less disabling impacts, and have fewer dollars spent on care after
the injury (Akabas et al., 1992).  Returning to work early promotes increased self-esteem
in clients, which allows quicker recovery.  According to the National Rehabilitation
Planners Organization (1993), “companies can reasonably expect to reduce workers’
compensation costs by 25 to 30 percent after the first year of implementing a Disability
Management Program” (cited in Habeck, Kress, Scully, & Kirchner, 1994, p. 202).
Another major benefit of implementing a Disability Management program is the
savings that businesses experience by having an effective program in place.  Disability
related expenses are usually a significant portion of employers’ total payroll.  According
to a December 1998 article in Business & Health, direct costs account for 4% - 6% of
total payroll and indirect costs can push this figure up to 10% of payroll (Strosahl &
Johnson, 1998).  Direct costs include short and long term disability premiums and
workers’ compensation.  Indirect costs include absenteeism, lost productivity, low
employee morale, and the process of hiring and training replacement workers.
Who implements a Disability Management Program?
            One problem is that many different professionals implement and run disability
management programs (Habeck et al., 1994).  Insurance companies, workers’
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compensation personnel, human resources personnel, rehabilitation counselors, nurses,
case managers, social workers, and therapists all have been known to implement
disability management programs.  The problem with this is that all these different
professions have a wide range of knowledge.  They might focus on the different ideas,
which they believe are the most important.  No one knows which profession would be the
most capable of implementing an effective disability management program.  Employers
may question which services are essential to maintain within the company or which they
should purchase from outside sources.
Currently, many different departments and different personnel handle disability-
related issues.  There is often no uniform standard of who is responsible for certain
aspects of disability-related issues.  It depends on the company to decide who should be
in charge of disability related issues.  Risk management departments may handle
workers’ compensation claims.  Benefits administration may handle sickness, insurance,
and accident claims.  Other departments may be responsible for hiring people with
disabilities to comply with the ADA and other legislation.   Another employee may be
responsible for setting up an Employee Assistance Program (EAP), which deals with
mental health, alcohol or drug-abuse, and issues related to the onset of disability.  EAPs
often address information about nutrition, exercise, quitting smoking, and other issues
that help to maintain a health and productive labor force.  In addition, ergonomics and
occupational health and safety departments have ways to minimize the risk of injuries
obtained on a job.  Having one person such as a rehabilitation professional in charge of
facilitating communication across all departments would centralize all disability-related
issues.
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Rehabilitation Professionals in the Disability Management Field
         Rehabilitation professionals can play an important part in establishing themselves
as qualified personnel in coordinating disability management programs. The
rehabilitation profession has been slow in recognizing and selling themselves as key
personnel in implementing disability management programs.  According to Rosenthal &
Olsheski (1999), “Rehabilitation counselors may be in the best professional position to
resolve the fragmentation problems of disability management functions at the service
delivery level and offer employers assistance with developing integrated programs” (p.
33).   Research demonstrates that rehabilitation counselors have many of the
competencies to work effectively as disability managers.  According to a recent study
sponsored by the Certification of Disability Management Specialists Commission
(CDMSC), a Master’s degree in rehabilitation is considered as providing a solid
educational background for implementing and running various levels of disability
management programs (Rosenthal & Olsheski, 1999).
           Rehabilitation professionals may be ideal candidates to implement disability
management programs, but businesses may differ in what they believe are the key
components of disability management programs.  The problem with the term “disability
management” is that there are no universal characteristics or components necessary to run
an effective disability management program.  There has been research conducted on
functions of rehabilitation counselors and other professionals in their work in disability
management fields, but little research has targeted what employers think are the most
important characteristics of a disability management program. There seems to be also a
Disability Management 11
lack of employers’ awareness of the important role that rehabilitation professionals can
play in managing disability related costs.
Statement of the Problem
The main purpose of this descriptive study was to determine the main components
or characteristics, which businesses thought were the most important when hearing the
term “disability management.” It also examined which departments or employees within
companies are in charge of handling and managing most of the disability-related issues.
Subjects were asked whether they have heard of a group of professionals called Certified
Rehabilitation Counselors (CRC), Certified Disability Management Specialists (CDMS),
or Certified Case Managers and if so, have they or would they hire them to help control
disability-related costs.   The study also examined what employers think higher academic
institutions can do to proactively meet their needs in reducing disability-related costs.
Lastly, this study explored employer’s initial impression of an academic specialization
entitled, “Business Accommodations in Business and Industry,” which is designed to
help participants maximize injured worker’s productivity, implement disability
initiatives, and to provide optimal accommodations for persons with disabilities.
The subjects in this investigation were either employees in the human resource,
occupational health department, safety/risk management department, or other appropriate
employees who work with some of the “disability-related issues” in each of the
businesses contacted.  50 large businesses in Wisconsin and Minnesota were selected
according to 1998 D & B Business Rankings.  The primary researcher conducted this
survey in October and November 1999 by telephoning some of the largest businesses in
Wisconsin and Minnesota.
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Chapter 2 – Review of the Literature
This chapter will begin by discussing the rising costs of disability.  Disability
management will be discussed relative to what it means to the rehabilitation and business
communities. Reasons why implementation of such programs is so important is briefly
discussed.  The goals and benefits of disability management are explained. Components
of disability management will be covered in-depth.  The controversy over which
department and/or personnel are most capable of implementing disability management
programs is also covered.  Lastly, this chapter will discuss the current role of
rehabilitation professionals in disability management.
Disability Costs
Disability related expenses have been rising and are expected to continue to
increase.  There has been a significant increase in the cost of workers’ compensation and
disability costs in the late 1980s and early 1990s (Beigbeder, 1999; Lane & Lichman,
1998). The cost of providing health benefits to employees is also expected to rise.
Employers will also probably experience an increase in workers’ compensation costs.
The Social Security Administration is predicting that over the next ten years disability
costs will increase over 37% (Beigbeder, 1999). Long-term disability cases have
increased 30 to 40 percent increase since the late 1980s (Lerner, 1998).  The federal
disability costs for individuals who can not work at all, has increased by more than 40
percent since 1987. In July of 1998, nearly 5.5 million Americans received disability
checks and that is expected to increase (Lerner, 1998). Another source says that there are
10 million American adults who collect disability payments from public and private
sectors (Marlowe & Jones, 1994).
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Disability costs have continued to rise in 1999.  According to Watson Wyatt’s
fourth study conducted in 1999, the total costs for workers’ compensation, sick pay, short
and long term disability, has risen to 6.3 percent, which is up from 6.1 percent from
1998/1999 (Focusing on what works: Disability Management, 1999/2000).  The indirect
costs stand at 8 percent of payroll, up from 6.7% the year before.  Indirect costs include
overtime, replacement workers, and accommodations.  Finding replacement workers is
very expensive due to the low unemployment rate.  Watson Wyatt Worldwide and the
Washington Business Group have been working together for the past five years to
analyze how to achieve healthy and productive workers while saving money.  Watson
Wyatt Worldwide is a global consulting firm which brings together people and financial
management to assist businesses improve their performance.  Washington Business
Group on Health is a national nonprofit organization devoted to the analysis of disability
and health care policies of large employers.  These two organizations have jointly
produced four studies on integrated disability management.
Disability costs are increasing due to the baby boomers reaching the age when
accidents and illnesses occur more frequently (Akabas & Gates, 1990; Beaudway, 1986;
Fenelle, 1997; Gottlieb, Vandergoot, & Lutsky, 1991; King & Leeper, 1999; Lerner,
1998).  According to the Social Security Administration, the aging of the baby boomers
will generate a 37% increase in disability costs over the next ten years (as cited in
Fletcher, 1997).  If the elderly and other workers who sustain work-related injuries are
not encouraged to return-to-work and not allowed to rehabilitate at work, then costs will
continue to increase well into the Twenty-first Century (Lerner, 1998). “Older workers
may take a longer time to recover or be reluctant to return to work in hope of early
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retirement” (Fenelle, 1997, p. 76). Employers must learn how to accommodate for older
workers with chronic impairments (Habeck, Leahy, Hunt, Chan, & Welch, 1991).
Disability costs are increasing because more individuals are classified as having
disabilities.  There is a growing list of disabling conditions due to repetitive strain
syndromes and cumulative trauma disorders (Fenelle, 1997; Habeck et al., 1991; King &
Leeper, 1999).  They include “chronic fatigue syndrome, carpal tunnel and repetitive
motion injuries, stress-and anxiety-related disabilities and chemical sensitivity” (Fenelle,
1997, p. 76).  There are many other chronic illnesses that can be classified as disabilities.
They include “cumulative trauma disorders, chronic pain, stress, mental health disorders,
substance abuse and AIDS” (Habeck et al., 1994, p. 205).
Disability-related costs are also effected by corporate downsizing (Fenelle, 1997;
King & Leeper, 1999).  Breakdown in the traditional employer-employee relationships
also has increased costs (King & Leeper, 1999).   Businesses are looking for the least
amount of employees to do the most possible work.  Downsizing has lead to increased
use of hiring temporary employees (Habeck et al., 1994).  Downsizing has also lead to
many companies having individuals with little knowledge of disability issues to assume
responsibility for disability programs.  In many companies, disability management
services are being purchased through external providers.  Employers are struggling to
determine which disability management functions should be maintained within the
company and which to hire out (Habeck et al., 1994).
Disability-related costs also have increased due to federal legislation (Akabas et
al., 1992; Fenelle, 1997; Geller & Neumark, 1995).  The Americans with Disabilities Act
(ADA) and the Family and Medical Leave Act (FMLA) “increase employers’
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administrative responsibilities and establish new rights and benefits for employees
involved with disability” (Geller & Neumark, 1995, p. 60).  Employers are obliged to
comply with societal and legislative demands to hire and accommodate for persons with
disabilities.  These new laws have forced businesses to develop “functional job
descriptions” and “reasonable job accommodations” (Shrey & Lacerte, 1995).  The ADA
makes it illegal for an employer to require early retirement on the basis of a disability
(Akabas et al., 1992).
There are several factors that contribute to an increase in the number of persons
with disabilities in the work force.  Employers are facing a continuing challenge of trying
to provide cost-effective and quality services to maintain or restore the health, function
and productivity of an aging workforce (Habeck et al., 1994).  The increased costs of
health care should provide an incentive for employers to try to reduce their costs
(Gottlieb et al., 1991; Habeck et al., 1994).  Other anticipated changes include the reform
of health care, Social Security, and workers’ compensation, along with the rise of
managed care and coordinated benefits (Fenelle, 1997; Habeck et al., 1994).  In addition,
medical technology has advanced so many more people are surviving conditions that
were once fatal (Habeck et al., 1994; King & Leeper, 1999).  Lastly, advances in assistive
technology have made it possible for the most severely disabled persons to begin work.
A big portion of a business expense is related to disability. An estimated $200
billion are spend on disability-related costs yearly by American companies and that is
expected to increase (Kooris, 1997).  Estimates of the annual cost of disability-related
expenses range from 8-15% of payroll (Akabas & Gates, 1990; Fenelle, 1997; King &
Leeper, 1999; Kooris, 1997; Lerner, 1998; Marlowe & Jones, 1994; Reitz, 1998; Strosahl
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& Johnson, 1998).  Direct costs include short and long-term disability premiums, and
workers’ compensation premiums.  Indirect costs include employees being absent, low
productivity rate, which may result from low employee morale (Budkiwicz, 1999;
Gottlieb et al., 1991; Strosahl & Johnson, 1998), and the cost of hiring and training
replacement workers and/or paying overtime (Fenelle, 1997; Kooris, 1997; Marlowe &
Jones, 1994; Reitz, 1998; Stosahl & Johnson, 1998).  Indirect cost also includes:
“employee absenteeism, recruiting costs, customer satisfaction, training or retraining
costs, lost productivity, lost business, unwanted turnover, and employee morale are other
costs that are not as visible” (Budkiewicz, 1999, [on-line]).   Disability pension, salary
continuance, costs for medical care, benefit program claims payments, overtime due to
staff shortage, and employer’s administrative costs are other visible costs (Budkiewicz,
1999).
Businesses vary in how they respond to disability-related issues (Strosahl &
Johnson, 1998).  Some companies very aggressively try to control disability related
issues, while others ignore them.  Many employers will not allow people with disabilities
to drop out of the workforce because of the high cost of retirement medical benefits and
disability costs (Gottlieb et al., 1991).  Unfortunately, many employers do not take much
interest in disability-related issues (Beaudway, 1986).  They tend to ignore the issues,
which may cause financial burdens for the employer and hurt the employees.  The
employer may have to pay increased benefits and medical care costs.   If companies lack
attention to disability-related issues, the employees may suffer due to loss of earning
power, decreased self-esteem, strained family relationships, and negative attitudes toward
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their employer.  Therefore, it is important that businesses pay more attention to disability-
related issues in order to save money and benefit their employees.
Disability Management
As workers’ compensation, health care costs, disability costs and benefits
continue to soar, businesses are developing and integrating health and disability
management programs (Flynn, 1999; Hester & Kenagy, 1992; Shrey & Lacerte, 1995).
Companies who try to control disability-related issues, may manage it within the
company or they may hire out third-party administrators. Businesses with effective
disability management programs focus on disease and disability prevention, health
promotion, and reducing disability-related time off of work because they believe “there is
not a person to waste” (p. 370).  Today large companies conceptualize employee benefits
as an investment in keeping employees happy, healthy, and productive (Ziegler, 1999).
The term disability management was first used in the early 1980s.  In 1982, the
Washington Business Group on Health founded the Institute for Rehabilitation and
Disability Management.  The term was barely known outside a handful of businesses and
researchers during the early 1980s (Flynn, 1999).  “Disability management was born
from the blending of vocational rehabilitation, human resources management, and
benefits administration (along with contributions from claims and case management,
safety and ergonomics, employee assistance, physical medicine, risk management, and a
host of other specialty areas that touch on workplace disability issues)”  (p. 372).
Many authors have defined what disability management is and what it
accomplishes. Disability management is a systematic process, “designed to provide
employers with direct control and responsibility over the coordination and management
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of industrial injury and disability” (Shrey & Mitchell, 1986, p. 13).  According to Habeck
et al., (1991) it is a proactive, employer-based approach to disability-related issues.
According to Carruthers (1993), disability management is a proactive organizational
program that provides disability services from a central source (as cited in Habeck et al.,
1994).  Disability management programs try to avoid alienating individuals from the
work environment by promoting integration.  Illness, injury, and chronic disease can be
managed successfully in the work force. According to Rousmaniere (1990), it is
estimated that 50% of the costs related to disability depend on how the company responds
to and manages injuries (as cited in Habeck et al., 1994). “Well-managed companies
control costs through the design, implementation, and evaluation of disability
management” (Walker, 1988, p. 22).  Disability management tries to minimize the impact
of injury, disability, or disease on the person’s capacity to work (Shrey & Lacerte, 1995).
“The goal of disability management is to protect the employability of the worker, while
preserving the financial interests of the employer”  (p. xviii).  It requires a commitment to
prevent disabilities from occurring and to encourage an employee who suffers from an
impairment, regardless of where the injury or illness occurred, to return-to-work.
Disability management programs can help businesses return their employees to a
productive level and decrease disability costs (Beaudway, 1986).
Effective disability management programs should have comparable objectives.
Most people agree that disability management programs make a lot of sense in
preventing disability or early retirement when workers experience an accident or illness
(Akabas et al., 1992).  “The practical focus of employers must change from paying
workers off to keep them from the workplace to aggressively trying to return them to
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work” (Bell, 1993, p. 114). “To keep people producing, employers are integrating all or
pieces of their health, disability, and WC programs, with prevention, early intervention,
and return to work as the building blocks” (King & Leeper, 1999, p. 16).  According to
Shrey (1990), “disability management programs should be designed to minimize the
impact of an injury, disability, or disease on the worker’s capacity to successfully and
safely perform the job” (as cited in Bruyere & Shrey, 1991, p. 234).
The word disability management should not be confused with private
rehabilitation, industrial rehabilitation, insurance rehabilitation, claims or case
management, and other generic terms (Habeck et al., 1994).  Many employers and
employees have a hard time distinguishing between mainstream private rehabilitation
intervention and disability management (Rosenthal & Olsheski, 1999).  Many service
providers are calling or re-labeling their services as “disability management” when in
reality they are providing the same old services under a new more modern term.
Disability management programs should include “both private sector vendored services
(e.g., case management, medical management, claims auditing) and employer-based (e.g.,
company-based, internal program coordinator) approaches” (p. 32).
Disability management programs are very beneficial for both employers and
employees. Having an effective disability management can be a "win-win" situation for
both employees and employers.  Disability management addresses the humanistic and
economic needs of the employer and employees (Beigbeder, 1999; Habeck, 1999).
Disability management is also a psychosocial process because it involves working with
injured workers who are depressed and/or frustrated (King & Leeper, 1999).  It involves
being sensitive to their needs, while still achieving objectives of the program.  It requires
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an accurate understanding of the different types of disabilities and injuries and involves
rehabilitation professionals and health care providers to help manage disabilities (Shrey
& Mitchell, 1986).  The process also requires compassion and empathy for the injured
and/or individuals with disabilities.
Integrated disability management is one term used in the business field.
Integrated disability management is combining health care, sick leave, short- and long-
term disability, workers' compensation, wage and salary continuation, and other
disability-related benefits all into one department (Beigbeder, 1999; Ziegler, 1999). It
combines short-term and long-term disability programs, health benefits and workers’
compensation into one program (Bradford, 1998; Ceniceros, 1998; Fletcher, 1997;
Hergenrader, 1997; Lewis, 1998; Reitz, 1998; and White, 1998). Employers and
employees should view workers’ compensation as benefits that promote productivity and
profitability while improving the health of employees (Bradford, 1998).  Integrated
disability management emphasizes early assessment of potential disabilities, medical case
management, and implementation of safety programs (Fenelle, 1997). The following is
the definition provided in Watson Wyatt Worldwide fourth study (1999/2000, p. 2):
Integrated disability management coordinates occupational and non-
occupational disability programs and other related programs-such as group
health plans, health promotion programs, and employee assistance
programs (EAPs)-to bring down total costs, improve overall workforce
health, and make administration easier.  Such integration encompasses
illness and injury prevention efforts, rehabilitation, medical case
management, and return-to-work program for all causes of disability.
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Integrated disability management (as the business community calls it) has the
same primary features as what rehabilitation professionals recognize as disability
management.  True integrated disability management combines disability management
and claims administration for occupational and non-occupational injuries and illnesses.
Integrated disability management in its purest form does not distinguish between
occupational and non-occupational disabilities.  It is not concerned with the duration of
the disability, but is focused primarily on providing reasonable accommodations
(Beigbeder, 1999). The focus is on placing the worker back on the job as quickly as
possible (Fenelle, 1997; Hergenrader, 1997).  Disability cases often go unnoticed because
the paperwork could be lost in the shuffle between payroll, benefits, human resource, risk
management, and workers’ compensation departments (Hergenrader, 1997).  The
integrated disability management approach is to eliminate the different layers and have a
one-stop department to help the employee get back to work.
Business, rehabilitation, human resource, risk management, and health care
professionals use different terms for essentially the same service called disability
management.  Integrated disability management is also referred to as twenty-four hour
coverage or return-to-work approach (Lane & Lichman, 1998).  Towers Perrin surveyed
208 health care vendors and 54% of the vendors believe that big businesses have a strong
demand for 24-hour health care programs that combines workers’ compensation,
disability coverage and group health medical treatment (Bell, 1998; Geller & Neumark,
1995).  The current division between health, disability, and workers’ compensation has
frustrated large businesses (Bell, 1998; Bradford, 1998).  Many businesses have begun to
use the principles of Total Quality Management to manage disability issues (Habeck,
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1996).  They analyze the full scope of activities and factors within the organization,
which impacts disability.  They see a need for a comprehensive and integrated system for
preventing and managing all factors that affect disability.
Employers should be aware of many things when dealing with integrated
disability management according to two recent studies done by Watson Wyatt
Worldwide.  Supervisors need to let all injured workers return-to-work, even if they are
not functioning 100%.  They should be allowed job modification or more flexible
schedules (Maurice, 1998).  This study also showed that 90% of companies used injury
and safety prevention practices in their occupational disability programs, but only 30%
used them in non-occupational programs (Maurice, 1998; White, 1998).  Businesses
should also be concerned about decreasing accidents that occur outside of work.  The cost
of disability-related expenses tend to decrease when a business pays attention to medical
management, information management, and return-to-work management (Wojcik, 1998).
Employers can reduce the number of workdays their employees miss.  According to a
1998 study conducted by Watson Wyatt Worldwide, “Employers can reduce the number
of work days employees miss by increasing job satisfaction, redesigning disability plans
and involving supervisors in disability management” (Maurice, 1998, p. 13).  95% of
employers said that the design of disability plans was the most important thing affecting
lost workdays.  Some plans motivate clients to return-to-work and others discourage them
not to work.  If a plan pays 100% of pre-disability wages, then an injured worker will not
be motivated to return-to-work.
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Why implement disability management programs?
Many employees want to work, but there are many barriers that prevent them
from working.  According to Galvin (1986), effects of unemployment have been well
documented, ranging from financial, family disruption and health effects (as cited in
Habeck et al., 1994). “Losing one’s former employment can be an unnecessary path
towards poverty, role loss, dependency, and poor mental health” (Habeck, 1999, p. 319).
Becoming injured is very scary for most workers.  They worry and fear about their
health, finances, career, family, and social relationships (Akabas & Gates, 1990; Lerner,
1998).  Injured workers have to learn how to adjust to the emotional aspects of the
disability, negotiate with the employer to return-to-work, maybe establish new career
goals, and they got to try to get the appropriate social and medical services needed
(Akabas & Gates, 1990). They may not know what to expect next, which can be very
frightening and depressing for injured workers.
Many employers work under the assumption that a vast majority of people injured
on the job want to return-to-work and so they devote their time trying to get them back
into the workforce (Lerner, 1998).  These employers realize that only about 1 to 3 percent
of all claimant cases actually are based on fraudulent nature so they don’t worry about
fixating on fraud. Many employers feel that the majority of people would rather be
working than going from one doctor to another doctor and taking test after test.  In
addition, most injured workers usually do not want to fight for scarce resources and fight
the system to try and win money.  Studies show that that the chances of obtaining a
different job after an disabling event is very slim, so an injured employee should try to
stay with the same employer, which would benefit both parties (Habeck, 1999).
Disability Management 24
Work is very important for a person’s physical and psychological well being
(Beigbeder, 1999; Flynn, 1994; Strosahl & Johnson, 1998).  Being off work can result in
increased psychological dysfunction.  According to most disability experts, most
employees want to get back to work as quickly as possible (Strosahl & Johnson, 1998).
Studies show that employees recover a lot faster while working, than sitting at home.
The longer a person is out of work, the more "disabled" he or she becomes (Beigbeder,
1999; Geller & Neumark, 1995). Work is how most people define themselves.  Our
occupations give us a sense of a personal identity.  If a person is not able to return-to-
work, they usually have problems with personal identity (Lerner, 1998).  Therefore, it is
important that injured workers do not get a “disabled mindset,” which might decrease
their self-worth.  Injured employers’ self-worth increases once they return back to work
because they feel that their employer values them (Flynn, 1994).
Physicians can be a barrier in getting employees back to work.  Employers often
view disability as a medical problem, which should be treated by health care providers
and physical and occupation therapists (Rosenthal & Olsheski, 1999). Often the opinion
regarding an employee’s ability to work is medical, when in reality it should be a
vocational opinion (Shrey & Mitchell, 1986).  It is easy for a physician to call it a “total
and permanent disablement” in order to decrease his or her chance of potential medical
liability. Health care providers must be sent the message that aggressive medical care and
therapy in the short term is most appropriate in order for the worker to return-to-work
quickly (Fletcher, 1997).
Some self-insurers of both workers’ compensation and long-term disability
benefits actually create incentives for injured workers not to work (Walker, 1998).  Some
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employees receive 75% or more of the wage they received when the injury occurred for
not working.  Even though the employee may have a strong work ethic, he or she figures
why should I work when I make money for doing nothing.  Workers’ compensation may
also contribute to employee helplessness.  Patients begin to feel insecure and believe they
have little control over the care necessary to get well when they are not told about the
medical diagnoses and the reason for particular treatments (Walker, 1998).  They may be
told to find a job along with other things that prevent them from regaining control of
decisions critical to their well being.  Too often workers’ compensation makes them
focus on their limitations (Bell, 1993).  The claims process tries to “evaluate “how
disabled” the worker is” (p. 113).  Most questions focus on what the worker is unable to
do and this results in making the injured worker justify his or her situation as being
capable of doing very little.
Many employers may be guilty of co-malingering because they are keeping
injured workers out of work (Walker, 1998).  Employers may view injured workers as
troublemakers and refuse to let them return back to work.  The injured worker may feel
that he or she is receiving messages that he or she is not wanted back.  He or she may feel
that the light duty is demeaning and sees no reason to continue to work.  If the employer
gives mixed messages, the injured worker may stay away from work and look at
litigation and other compensation options (Beigbeder, 1999; Walker, 1998).  Therefore,
businesses have to be more proactive and try to encourage injured workers to return-to-
work in order to decrease the cost of wage replacement and workers’ compensation
claims (Beigbeder, 1999).
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Goals of Disability Management Programs
Authors and researchers in the rehabilitation profession have different
perspectives on the goals of disability management programs.  According to Habeck et al.
(1991) there are three main goals of disability management.  The goals are:  “(a) prevent
the occurrence of accidents and disability, (b) provide early intervention services for
health and disability risk factors, and (c) foster coordinated administrative and
rehabilitative strategies to promote cost effective restoration and return to work” (p. 212).
According to Clemons (1984), reducing or eliminating environmental forces on workers’
productive and safe employment is one goal of disability management (as cited in
Bruyere & Shrey, 1991).  The goal of disability management services which are on-site
“is to establish equilibrium between work return barriers posed by the work environment
and realistic and attainable work return options recognized by injured workers” (Bruyere
& Shrey, 1991, p. 229). The primary goals of employer-based disability management
programs is to promote early intervention; have plans to ensure timely and safe return-to-
work; and establish policies, procedures, and programs to employ persons with
disabilities (Bruyere & Shrey, 1991).
The goals of disability management programs vary by the company, but there are
some essential goals that are found in most effective programs.  The goals of disability
management are to reduce the impact of disability-related costs on businesses, minimize
loss of productivity, and maintain work group competence and employee morale (Akabas
& Gates, 1990).  Goals of disability management include increased productivity, minimal
administrative redundancies, and increased employer and employee satisfaction and
increasing the amount of information so companies can analyze how to reduce disability-
related costs (Fenelle, 1997).  According to Carruthers (1993), the goals of disability
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management are:"(a) providing a humanistic approach to disability; (b) providing a single
point of contact with easy, clear and accessible communication among all parties; and (c)
reducing the costs of disability” (as cited in Habeck et al., 1994, p. 201).
Akabas, Gates, Galvins’ (1992) book, Disability Management discusses in detail
the goals of disability management.  They break the goals of disability management into
the following major areas:
• Improve competitive condition of the company
• Obtain a healthier, more productive work force
• Reduce cost of medical care and disability benefits
• Reduce the personal cost of disability to employees
• Shorten the time of absence and workplace disruption caused by an illness
or accident
• Enhance morale by valuing diversity
• Achieve compliance with the ADA and other legislation
The primary goals of disability management programs within the business
profession are comparable to the rehabilitation field. According to a December 1998
article in Business & Health, a main goal “is to limit the length of disability, which helps
keep the patient from developing a “disability lifestyle” that could result in long-term
disability.”  (Strosahl & Johnson, 1998, [on-line]).   The mission of disability
management is “to empower employers with the means to manage workforce absences so
productivity can be improved and direct and indirect disability expenses controlled”
(Fletcher, 1997, p. 3). According to 3M’s philosophy, the main goal of a disability
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management program is “to return disabled employees to work as soon as possible,
within the limits of their abilities” (Beaudway, 1986, p. 2).
There are many ways in going about how to implement a disability management
program, but it ultimately depends on the goals of the program.  The initial step in
developing an effective disability management program is to determine the needs of the
company.  Mitchell and Shrey established a method entitled “Corporate disability
analysis process” which can help establish goals.  “The corporate disability analysis
allows the company’s manager or supervisor to establish a comprehensive planning guide
to develop strategies and allocate resources to reduce health care and disability costs”
(Shrey & Mitchell, 1986, p. 16).  This process allows the management team to
accomplish six different goals.  The first goal is to get the worker back to work as quickly
as possible.  Using health care resources more effectively is the second goal.  Having
more alternative return-to-work options is the third goal.  The fourth goal is to have more
managers educated in regards to disability-related issues.  The fifth goal is to “have
greater influence and control over employee health and disability problems” (p. 16).  The
last goal is to respond proactively to disability-related issues and employee health and
well being.
Benefits of Disability Management Programs
There are many benefits of having an effective disability management program.
Benefits include, “preventing and reducing the risks of injury and illness, retaining
productivity, effectively using human resources and health care services, improving
financial security, avoiding adversial relationships, and achieving the goals of disability
legislation” (Habeck et al., 1994, p. 198). Having an integrated program should result in
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less fraud and abuse within the system (Beigbeder, 1999).  This should result in
decreased disability-related costs, while improving the relationship with employees.
Another benefit is that more efficient data is produced when there is a one-source
reporting system that coordinates benefits (Wojcik, 1998).  It is easier to determine the
average length and cost of a disability, along with determining the reason beyond the
disability.  It also prevents the duplication of managerial, administrative, and medical
paperwork (Beigbeder, 1999; Wojcik, 1998). One large company gives everyone short-
term disability during the investigation to determine if they qualify for workers’
compensation or long-term disability.  This makes it easier for the employee, while
decreasing the chance of workers’ compensation litigation (Wojcik, 1998).
There are many studies and statistics that show that having a disability
management is cost beneficial.  The National Rehabilitation Planners organization (1993)
estimates that companies can expect to save 25 to 30 percent of workers’ compensation
costs after the first year of implementing a disability management program.  This
percentage can double if the long term, inactive cases are resolved (as cited in Habeck et
al., 1994). According to a May/June 1999 issue of Journal of Property Management,
having an integrated disability management program is beneficial (Beigbeder, 1999). It
cost businesses four to ten times more to replace an injured worker than keeping the
injured worker out of work.  In 1998, the Washington Business Group on Health said that
its members who implemented integrated disability management programs saw a 14.1%
savings on direct disability costs and a decrease in payroll by 2.9% (Beigbeder, 1999).  A
study by a Northwestern National Life Insurance Company shows that employers can
save money on rehabilitating workers who are disabled (Tips for successful).  For every
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$1 spent on rehabilitating workers, it saved them $35 in further costs.  When employers
return an injured worker to the same job as before, it only cost them $884 versus $2,115
if the employee went to work for a new employer.
Early return-to-work is very beneficial to employees.  A survey done by Gates,
Taler, & Akabas (1989) shows that business’s approach to early intervention is very
important.  64% of recently injured workers said that the many services offered through
different businesses helped them return-to-work quickly.  Having someone to talk to
about benefits, personal issues, health, whether to return-to-work, and about finances are
very helpful to people who are recently injured.  This shows the importance of having a
case manager whom acts as a counselor and information provider.  “A greater emphasis
on return to work strategies and reasonable accommodation should enable injured
workers to come back to work sooner”  (Bell, 1993, p. 111).   Increased employee morale
and productivity and lower benefit costs results. Early return-to-work allows the injured
worker to interact with coworkers and supervisors, along with staying involved with the
day-to-day activities of work (Bruyere & Shrey, 1991).
There are benefits to the employers, employees, and health care providers when
there is an effective integrated disability management program (Reitz, 1998).  There are
many benefits to employees such as early notification and intervention, a singular claims
process, a single medical delivery system, quicker return-to-work, and clearer
communication between the different parties involved.  Employers receive benefits such
as “cost savings, simplified claims administration, faster and safer return-to-work, and a
focus on prevention and wellness” (p. 14).  Health care providers receive benefits such as
knowing that they continue to provide care, they see increased revenue, have less
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duplication of paperwork, have fewer contacts with the employer, more efficient billing
process, and can increase the number of claimants they serve.
Disability management programs can be very beneficial for individuals who want
to lead a healthy and productive lifestyle. Most workers today are concerned about their
own health, safety, continued employment, and productivity level (Habeck et al., 1994).
There is almost one in five chance for males and more than one in seven chance for
females of becoming disabled between the ages of 20 and 60 (Akabas et al., 1994).  The
National Institute of Disability and Rehabilitation Research survey done in 1988
estimated that 11.5 percent of persons between the ages of 18 and 69 report some degree
of limitation in working at a job due to chronic health conditions (as cited in Akabas et
al., 1994).  Therefore, disability management is important for workers in order to
maintain their health and security by preventing work disabilities from occurring and to
decrease the chance of unemployment (Habeck et al., 1994).
A year-long study conducted by researchers at the Columbia University Graduate
School of Business demonstrated that companies with disability management programs
experience lower rates of disability, along with less disability-related costs (Four factors,
1995).  These businesses are able to control health care expenses better than other
businesses.  They had policies related to “early intervention, job modification for early
return of work, training in lifting techniques, employee assistance program, specialized
facilities for the disabled and health promotion programs” (p. 11).  Having such policies
was found to affect the rate of disability among the businesses.  In addition, disability
management programs helped businesses by retaining the services of productive and
valuable employees, which is crucial today because of the shortage of personnel.
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The strengthened relationship between the employer and employees is another
benefit of an integrated disability management program.  The occupational bond between
employers and injured workers is strengthened when there is an effective disability
management program (Bruyere & Shrey, 1991; Shrey & Lacerte, 1995).  The
occupational bond is a relationship where both the employers and employees benefit and
it includes understanding and trusting the other party.  This bond is strengthened “when
management takes an active role in protecting the employability of the worker, and the
worker responds affirmatively to the employer’s intentions” (Bruyere & Shrey, 1991, p.
228). This bond can increase when both management and labor actively try to eliminate
the forces that turn injuries into potential work disabilities and should increase when an
injury or illness occurs.  This bond is often severed when employers turn their disability-
related issues and responsibilities to outside or third parties.  Once this bond is broken, it
is hard to re-connect with the injured worker.  Injured workers may adapt a negative
attitude towards work.  This may lead to employee job dissatisfaction, conflicts between
employees and supervisors, low productivity, excess absenteeism, and exaggerated
workers’ compensation claims.  This poor relationship can have a negative influence on
the settlement of disability claims (Bruyere & Shrey, 1991; Shrey & Lacerte, 1995).
Lastly, disability management and return-to-work objectives have been found to
be cost effective, saving employers a lot of money. This is according to the Watson
Wyatt Worldwide’s second annual survey done in 1997 entitled, “Staying at
Work/Improving Productivity through Disability Management” (Best practices in
disability management, 1998, p. 6).  This study analyzed 375 employers of different sizes
and industries.  Disability costs decreased an average of 16% for all participating
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businesses with integrated disability management programs.  “In addition, those
companies with return-to-work objectives report short-term disability and long-term
disability costs 30% less than organizations without that focus” (p. 6).
Components of Disability Management Programs
There are many different functions of the personnel who implement disability
management programs.  A study by Habeck in 1991 reported that the tasks, skills, and
knowledge needed by people who implement disability management program varies by
their relationship to the company and their job titles. The following are components of
disability management programs (as cited in Habeck et al., 1994):
! Make contact with injured/ill employee and physician within 24 hours
! Develop individualized plans to help injured workers return-to-work as
quickly as possible
! Modify policies to support disability management objectives
! Develop safety and prevention strategies to avoid disabilities from occurring
and monitor health risks
! Implement wellness and Employee Assistance Programs (EAPs)
! Educate supervisors to make sure they understand disability-related issues
! Collaborate with community resources to provide mental health and
rehabilitation services
These are just a few of the job functions that people who implement and run an
effective Disability Management program engage in. Most importantly, there must be a
company wide commitment to reduce disability-related costs by making the above
components happen.
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The components of a disability management program may change over time, but
there are some essential components (Akabas et al., 1992).  These components depend on
the type of company, the types of jobs performed, characteristics of employees, and the
resources that are available in the community and within the company. Every business is
different so every disability management program will be unique (Habeck et al., 1994).
There are many characteristics that are very important in order to have an effective
disability management program. Prevention, early intervention, and ongoing case
management are the three main components of any effective disability management
program (Gottlieb et al.,1988; Marlowe & Jones, 1994). “The four most effective
disability management activities, in terms of cost reduction, are transitional and modified
return-to-work (RTW) programs; case management; behavioral health interventions; and
independent medical exams” (Watson Wyatt Worldwide, 1999/2000, p. 2).
Many of the most successful disability management programs have some
characteristics in common.  Habeck (1991) report that both private and public employers
report the same features and outcomes (as cited in Shrey & Lacerte, 1995).  The
following are elements in which the most successful employers have in their disability
management programs as quoted by Shrey & Lacerte (1995, p. 29):
♦ Early intervention and early return-to-work philosophy;
♦ Joint labor-management commitment and involvement;
♦ Multidisciplinary interventions (e.g., medical, vocational,
psychological, ergonomics, engineering);
♦ Case management/case coordination;
♦ Effective disability prevention strategies;
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♦ Employee education and involvement;
♦ Utilization of employer-based and community resources;
♦ Supportive policies and procedures to facilitate accommodations and
jobsite modifications;
♦ System that ensures accountability of all parties; and
♦ Management information system for program evaluation
Return-to-work is an essential component of a disability management program.
“Today, the most important thing an employer can do to control both the circumstances
and the costs of a workplace injury is implement a transition-to-work (TTW) program, a
new approach to disability program” (Walker, 1998, p. 22). Now most well managed
companies try to provide transition services to slowly increase the injured employee’s
productivity.  It also decreases employer’s costs because they do not need to hire as many
replacement workers.  This gives injured employees an opportunity to be productive
while they are recovering, while increasing integration into full-time work.  It also helps
them feel more positive about their lives.  Transition-to-work programs should begin
early and everyone involved should work together as a team. Stay at work or return-to-
work accommodations are necessary.  Employers must have policies to relocate an
employee into another position if necessary (Budkiewicz, 1999).  Carbine et al., (1990)
says that studies show that an injured employee will drop out of work permanently if he
or she is not back at work within five months after the onset of the disability (as cited in
Akabas & Gates, 1990).
Return-to-work, medical case management, and rehabilitation are important
features in disability management programs.  "Effective disability management is rooted
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in meaningful return-to-work programs and coordinated medical care and treatment"
(Beigbeder, 1999, [on-line]). Early intervention is essential if the cases are going to be
handled effectively and efficiently (Marlowe & Jones, 1994).  Intervention by a
rehabilitation professional to determine functional capabilities, goals, and attitudes is
essential (Geller & Sheldon, 1995). Disability management programs “promote disability
prevention strategies, rehabilitation treatment concepts, and safe work-return programs
designed to control the personal and economic costs of workplace injury and disability”
(Shrey & Lacerte, 1995).  A survey done by the AIG Claims Service shows that 77% of
disability management programs have return-to-work/light duty as their main feature
(Ceniceros, 1998).  Medical case management was another feature mentioned by 57% of
respondents.
Establishing disability prevention programs is a key for reducing long-term
disability claims (Bruyere & Shrey, 1991; Shrey & Lacerte, 1995).  It is important to
prevent injury from repetitive motion injuries such as carpal tunnel syndrome,
musculoskeletal impairments, and arthritis that may affect work performance.  Disability
prevention services can also be linked with a company’s EAP for problems such as
mental health issues, work stress, and substance-abuse problems. Employers who are
concerned about their employers will sponsor wellness programs and design a safe and
healthy productive work environment (Budkiewicz, 1999; Ziegler, 1999). Employers
teach supervisors how to recognize the early signs that a disability or an accident might
occur (Budkiewecz, 1999).
Employers must be very proactive when it comes to their employees being injured
(Beigbeder, 1999).  Employers must help them find appropriate medical treatment.
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Explaining benefits such as wage replacement calculations, payment timetables, and
waiting periods should be explained early. Disability management should involve a
conscious assessment of medical and behavioral health factors (Strosahl & Johnson,
1998).  An employer would want to distinguish if a person has a true disability issue or is
trying to get sympathy.   An employer wants to figure out what disability factor is
causing the employee not to be able to work. Employers also should have programs that
provide adequate benefits, but do not result in over-insurance and incentive to malinger
(Budkiewicz, 1999; Lane & Lichman, 1998).
There should be a single-source reporting of all claims and one database with all
the data so it will be easier to track trends (Fletcher, 1997; Lane & Lichman, 1998).  All
the departments that have an impact on employee health should all be combined into one
single department.  “All departments responsible for human resources, risk management,
safety, benefits, disability, employee health, workers comp, employee assistance
programs and the Americans with Disabilities Act would report to one corporate office”
(Fletcher, 1997, p. 20).  Essentially, there should be a clear designation of someone in the
company that will be the contact person for all communications (Hergenrader, 1997;
Lane & Lichman, 1998).  There should be open communication between the worker,
employer, case manager, and all other affected parties (Fletcher, 1997; Lane & Lichman,
1998). “Employees want one number to call, quick response, and less paperwork” (Reitz,
1998, p. 14).  Employees should not be forced to discuss the details of their disabilities
repeatedly as they are transferred from one segment of the disability system to another.
"A single-source employer contact should be designated to guide employees through the
process, communicate with claim handlers, coordinate case management activities, and
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generally act as an advocate for the employee with insurers and third-party
administrators" (Beigbeder, 1999).
There are many things businesses should keep in mind in order to have an
effective disability management program (Strosahl & Johnson, 1998).  Focusing on the
functioning of patients is necessary and employers must not try to cure the dysfunctions.
An employer must be firm, but compassionate at the same time.   Employers must make
sure that the person actually has a disability that interferes with work.  Just because a
person says he or she can’t do such and such a thing, does not mean he or she can not do
something else.  Return-to-work should be the goal of any disability management
program and use job accommodations if necessary.  Employers should make sure that all
parties involved know what the functional return-to-work criteria are in order to make
sure that the measures are achievable.  You want to give the injured employee an
aggressive time frame to return back to work in order to counter secondary reinforcers
such as social or financial benefits of not working.
In order to have a successful disability management program; the top-level
management must have a strong commitment in order to implement such a program
(Beaudway, 1986; Silverside, 1998).  Disability management requires active
organizational commitment from the employer in preventing, rehabilitating, and return-
to-work activities (Rosenthal & Olsheski, 1999).  These strategies are aimed at
prevention and early intervention after a disabling injury or illness occurs at a workplace.
“When top management makes a visible commitment, it “authorizes” changes in the
organizational structure, which are needed to support the disability management activity”
(Akabas & Gates, 1990, p. 12).  “Strong management commitment, expressed through
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policy, financial support, active management involvement, and a demonstrated concern
for the employees, are necessary for a successful return-to-work program” (Geller &
Neumark, 1995, [on-line]). Some top managers are aware that a more efficient claims
management system that gets workers back on the job faster can produce savings
(Bradford, 1998).
It takes both management and labor participation to prevent, treat, and rehabilitate
workers with injuries and chronic disabilities (Bruyere & Shrey, 1991; Shrey & Lacerte,
1995).  The literature on disability management supports the idea “that the success of
employer-based disability management programs ultimately depend on the joint
commitment, support, and active participation of labor and management” (Bruyere &
Shrey, 1991, p. 230).  It requires access to resources and services along with a strong
corporate commitment.  A business must have a team of skilled and qualified
professionals to develop and follow the proactive policies and procedures of an effective
disability management program. Management and employees must work together to
ensure safety in regards to work (Akabas & Gates, 1990; Silverside, 1998).  Ziegler
(1999) believes that the two key components are to help the employee work through the
disability and get the whole corporate culture involved.  The whole corporate culture
must accept the fact that some individuals will need more flexible time and duties
assigned to them.  Supervisors must be willing to accommodate for these needs or the
whole process will not work out.
It is important to educate the physicians who treat the injured workers. According
to Reitz (1998), many doctors believe that returning to work is therapeutic, but they may
need a little training in regards to occupational disability-related issues.   Physicians may
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feel that they should advocate for the injured worker or think that they should stay away
from return-to-work issues (Strosahl & Johnson, 1999).   Occupational health providers
are generally oriented towards the importance of return-to-work, while a general
practitioner may want to keep the worker away from work (Beigbeder, 1999).  Therefore,
it is necessary to let all medical providers know that return-to-work may be the best
option for injured workers.  Communicating and working with a physician should result
in a partnership effect amongst the physician, the employer, and the injured patient
(Strosahl & Johnson, 1998).  If the physician understands how the disability system
works, he or she can be more understanding of what decision needs to be made.  The
physician should consider the injured person’s medical needs and the realities of the work
situation, while considering the needs of employers.  This will result in effective medical
care without any pressure to hurry and get back to work.  It also eliminates the confusion
of a vague disability claim.  A more speedy and successful return-to-work should occur
and the physician should be happy because he or she helped the patient return to a healthy
level of functioning more quickly (Strosahl & Johnson, 1998).
There have been a number of studies that have been done on practitioners that
provide disability management services.  Hester and Kenagy (1992) did a study by
surveying subjects who provide disability management programs.  Ninety-two percent of
the respondents believed that returning employees who are injured back to work would
greatly reduce the employer’s cost of disability.  Seventy-one percent believed that costs
of workers’ compensation should be charged to the injured employee’s department.  The
respondents felt that the employee’s supervisor is the most important person to make the
initial contact and it should be done in person.  Eighty-two percent believe that the initial
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contact should be done within the first three days after the injury or illness occurs.
Ninety-four percent of the respondents thought that the employer should help the
employee file for workers’ compensation benefits.  Hester & Kenagys’ study also ranked
what the subjects felt were the essential components of disability management programs.
“While many programs can help in preventing disability, the respondents felt that the
most important are: on-the-job safety, employee health and preventative medicine, back
care training, and new employee medical screening programs” (p. 15).  Respondents felt
that a rehabilitation specialist should be part of the disability management team in order
to develop the return-to-work plan that is essential.
Disability Management Models
The first employers who developed disability management programs did for many
reasons.  In the early 1980s, 3M was one of the first large corporation to incorporate a
disability management program (Beaudway, 1986).  The company saw an increase in
disability benefits in the late 1970s and realized that it would be better to return the
injured worker back to work instead of paying out benefits.  They previously had three
different departments who were involved in disability-related issues and it was difficult
for employees and supervisors to understand what was happening and to determine who
was accountable.  Effective disability management programs make individuals
accountable.  3M believe that people are their most important resource and they want to
protect their employees from becoming non-productive.  Complying with federal
requirements of the equal employment opportunity and affirmative action was another
reason why 3M initiated a disability management program.  According to a study done by
Gottlieb et al. (1991), companies who have disability management programs feel “quite
positive about the value of their programs, feeling that they improved employee welfare,
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increased productivity, helped to retain experienced workers, increased safety
consciousness and controlled costs” (p. 26).
3M places many requirements upon their front-line managers and supervisors to
help employees return-to-work quickly (Beaudway, 1986).  Managers should make
regular contact and show genuine concern for their workers who are disabled.  Managers
should talk positively about the workers being able to return-to-work quickly and listen to
their concerns.  Being flexible about returning to work is a must.  Workers who are
injured usually need to ease themselves gradually back to work.  Managers must strive to
develop and keep a positive and cooperative work effort between employees and the
management.  Communication with the employee’s physician is very important.  3M
believes that one person at each facility should be designated as the contact person to call
the physician to see what the employee’s functional work capabilities are.  This contact
person should tell the physician about the functional requirements of the job and the job
modifications that are available and show the physician that the company really cares
about the employee.  Once an injured worker returns to work, the manager must
coordinate rehabilitation intervention and other necessary services (Beaudway, 1986).
Some employers, such as 3M, believe that actively involving managers and
supervisors are essential.  3M believes that the responsibility of managing disability
issues should fall upon the management in employee’s departments or plant site
(Beaudway, 1986).  Top level managers must communicate to lower level management
the importance and implications of controlling disability-related costs.  This results in
each department being charged or penalized for the injury that occurred in their
department.  The managers are aware that their financial obligation is not over when the
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employee is unemployed.  The managers soon learn that it is in their best interest to
accommodate for employees who become disabled.  3M says that honest communication
among the departments is the key to a positive outcome.
Professionals Who Implement Disability Management Programs
Wide ranges of professionals are providing services in the disability management
arena.  Human resource managers, physical and occupational therapists, occupational
health nurses and physicians all have played a key role in the past (Habeck et al., 1994).
It may be the employee’s supervisor, an internal case manager, an employee assistance
program (EAP) specialist, or a third party who works outside the company (Strosahl &
Johnson, 1998). Due to the nature of disability management programs, which are build
around a business’s need, the quality of the programs differ among the different
businesses (Rosenthal & Olsheski, 1999). Today, many professionals claim to be the
most natural personnel to deal with disability management functions.  Therefore, there is
no universal standard for the responsibilities and job requirements for the personnel who
handles the disability management related issues (Rosenthal & Olsheski, 1999).
Businesses vary in their philosophical orientation, quality and scope of support services,
and return-to-work methods (Habeck et al., 1991).  This results in not having a specific
professional group who is the most appropriate for implementing and managing a
disability management program.
There must be a team approach amongst professionals working within the
disability management arena.  “Complex and conflicting relationships exist between
employer goals, resources, and expectations, the needs and self-interests of workers,
health care providers, labor unions and attorneys, and the services available in the
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community” (Shrey & Lacerte, 1995, p. 6).  To help solve the problems of businesses it
needs a multi-team approach involving experts in “ergonomics, safety, occupational
health, risk management, rehabilitation, and other specialties” (Habeck et al., 1991, p.
211).   “Service providers of all sorts, including insurers, benefit administrators, doctors,
rehabilitation counselors, nurses, case managers, physical and occupational therapists and
social workers have become involved in the disability management process” (Habeck,
1996, p. 8).
Businesses have different perceptions of which personnel and department they
feel is the most effective in establishing a disability management program.  Businesses
vary among who they think would be the most appropriate personnel dealing with
disability management related issues (Rosenthal & Olsheski, 1999).  A study done by
Rosenthal & Olsheski (1999) asked employers about which personnel they think should
“develop and coordinate cost-effective strategies within the workforce that are targeted to
prevent disability and/or workplace injury from occurring” (p. 32).  The study revealed
that 42% of employers indicated an occupational health nurse or rehabilitation nurse.
27% indicated human resources personnel, 15% indicated a physical therapist, and 12%
indicated a rehabilitation counselor or vocational rehabilitation counselor.
Businesses also vary in which department handles disability management
functions.  A study by Rosenthal & Olsheski (1999) shows that 50% of disability
management functions are housed in benefits departments and 35% are housed in
personnel/human resources departments.  Human resource and benefits department
focused on health issues, employee assistance programs, and return-to-work.  Ten percent
of disability management programs stand-alone and 6% of the programs are housed
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within safety and/or risk management programs. There are many different departments
that might be involved with disability-related issues (Akabas et al., 1992).  The following
departments may be involved: human resource, benefits, medical, employee assistance
program, safety, training, production, finance, risk management, management
information system, engineering/ergonomics, and legal.
Companies vary in whom they have in charge of their disability management
program.  The departments differ by different businesses.   The Buick-Oldsmobile-
Cadillac (BOC) unit in Lansing, Michigan has the personnel department handling all
health, safety, and disability grievances (Bruyere & Shrey, 1991).  This department
coordinates the services with the other needed departments.  Other team members include
“a union representative, along with a medical service provider, a workers’ compensation
representative, a placement coordinator, a private rehabilitation specialist, and an
employee assistance program (EAP) representative” (p. 232).  In the 1980s, 3M’s
disability management program was staffed by a primary disability programs manager, a
workers’ compensation supervisor, a rehabilitation supervisor, and four disability
program coordinators (Beaudway, 1986).  The staff administered disability plans,
provided rehabilitation services to employees and monitored the services provided by
third parties.   The coordinators played the most important role because they coordinated
the activities of the disabled employees, which made them return-to-work quicker.
The Role of Rehabilitation in Disability Management
“Rehabilitation counselors may be in the best professional position to resolve the
fragmentation problems of disability management functions at the service delivery level
and offer employers assistance with developing integrated programs” (Rosenthal &
Olsheski, 1999, p. 33).   Rehabilitation professionals should have the counseling, case
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management, and assessment skills that are necessary for providing disability
management services (Bruyere & Shrey, 1991). “The rehabilitation service delivery
system is a natural partner with business and labor in the success of such cost-effective
approaches in the reduction of human pain, suffering, and loss of work potential in the
American work force” (Bruyere & Shrey, 1991, p. 240). Rehabilitation counselors in the
disability management environment have some background and skills that support a
“natural fit” into the role according to a study by Habeck et al. (1994).  Rehabilitation
counselors are increasingly being hired to fill the roles of case managers in the disability
and health care fields (Leahy & Chan, 1999).
The specialized competencies of rehabilitation professionals vary by whether they
are providing services within an organized disability management program or if the
professional is helping to develop or improve disability management functions (Habeck,
1999).  Habeck (1991) says that rehabilitation professionals vary in the role and services
they provide (as cited in Habeck et al., 1994).  Habeck divides services into two different
parameters.  The focus of service may be either direct, which focuses on individuals, or
indirect, which focuses on the organizational level.  The second parameter is in regards to
the relation of the company as being internal or employee of the firm; or external, in
which the employer contracts out the services needed.  Depending on the focus and
relationship of the service provider, there are many different tasks required and skills
needed of the person who is providing disability management related services.  This is a
problem because there is no universal guideline for the skills and abilities needed to run
an effective disability management program.
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According to a recent study sponsored by the Certification of Disability
Management Specialists Commission (CDMSC), there are two levels of practice within
disability management (Rosenthal & Olshenski, 1999).  Level one is the “big DM”,
which contains knowledge related to organizational level, including policy development,
program evaluation, and management information.  Level two is the “little dm”, which
refers to knowledge needed to provide direct service to clients such as case management,
job analysis, and return-to-work coordination.  The study showed that there is a distinct
difference between the two practices.  The “big DM” is more consistent with the
traditional definition of disability management.  This study also showed that 77% of the
disability management practitioners felt that the Master’s degree in Rehabilitation
Counseling was the most appropriate educational requirement for “big DM” or
organizational functions, while 86% felt the same for the “little dm” or the individually
oriented interventions.  This information shows that a “master’s degree in rehabilitation is
perceived as providing a solid educational foundation for various levels of practice in the
disability management field” (p. 34)
Rehabilitation counselors can play a very important role in the future of disability
policy and disability management (Habeck et al., 1994).  Rehabilitation counselors have
been successful taking on many diverse roles in the disability management field either as
a internal employee, external consultants, or contracted services (Habeck et al., 1994;
Rosenthal & Olsheski, 1999). Rehabilitation professionals must have knowledge in
relation to understanding legal systems, litigation processes, insurance regulations,
workers’ compensation, and federal legislation (Rosenthal & Olsheski, 1999).
Rehabilitation professionals can help expand their role in disability management because
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they have the interests and resources needed to help solve the problems and needs of
businesses (Gottlieb et al., 1991; Habeck et al., 1991). “As organizations seek new
approaches to retain injured workers, to minimize the impact of drug and alcohol abuse,
and to prevent chronic illness and disability, rehabilitation counselors have gained
recognition as a valuable resource” (Habeck & Ellien, 1986, p. 49).
Professionals who obtain their Master’s degree in Vocational Rehabilitation,
Rehabilitation Counseling or other related field have the knowledge base to help
implement and run a Disability Management program.  McMahon & Shaw (1983) argue
that many people believe that the CORE-accredited graduate programs are well suited to
meet the needs of internal disability management programs (as cited in Habeck & Ellien,
1986).  McMahon (1979) and Sales (1979) both report that the Council on Rehabilitation
Education (CORE) model prepares counselors to perform functions and roles in the
private rehabilitation field (as cited in Matkin, 1983).
Rehabilitation counselors have the knowledge to help implement disability
management programs.  “Regardless of their employment setting, most rehabilitation
counselors (a) asses client needs, (b) develop programs/plans to meet the identified needs,
and (c) provide or arrange for the services need by clients, which may include job
placement and follow-up services” (Jenkins, Patterson, & Szymanski, 1999, pp. 28-29).
Rehabilitation counselors are eligible to become certified by taking an examination.  The
Certified Rehabilitation Counselor (CRC) credential is the oldest certification mechanism
in the rehabilitation and counseling professions (Rubin, McMahon, Chan & Kamnetz,
1998).  It was established in 1974 to provide assurance that rehabilitation professionals
meet and maintain standards throughout their years as Certified Rehabilitation
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Counselors (Jenkins et al., 1999).  They must take 100 hours of acceptable continuing
education every five years or retake the examination to maintain their status as a CRC.
Rehabilitation professionals also are eligible to become Certified Case Managers,
which many people believe is a crucial component of a disability management program.
In July 1995, the Commission for Case Managers Certification (CCMC) was established
as a separate credentialing body to develop a certification program for case managers
(Rubin et al., 1998).  According to the Certified Case Management Commission, case
management is defined as “a collaborative process that assesses, plans, implements,
coordinates, monitors, and evaluates the options and services required to meet an
individual’s health needs, using communication and available resources to promote
quality, cost-effective outcomes” (as cited in Rubin et al., 1998, p. 21).  According to
Kaplan (1990), case management had become a popular concept during the 1980s
because it enhanced client functioning while containing costs (as cited in Akabas et al.,
1992). It provides timely delivery of services and helps employees move quickly through
the stages in order to return-to-work.
Rehabilitation professionals who have a Master’s Degree in Rehabilitation
Counseling from a Council on Rehabilitation Education (CORE) accredited program are
eligible to become certified as a Certified Disability Management Specialist (CDMS),
(Certification of Disability Management Specialists Commission, 1999).  The
certification can be achieved through additional employment experience and passing a
test (Rubin et al., 1998).  The credential is called “Certified Disability Management
Specialist.”  This credential was first available in 1996.  It was previously called
“Certified Insurance Rehabilitation Specialists” (CIRS) credential, which was established
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in 1985 to assure that professionals meet minimum national standards of education,
experience, and knowledge.  The CIRS credential was changed to CDMS to account for
the shift in private rehabilitation towards disability management programs.
Professionals who provide disability management services must be well rounded
in their education.  They must have the knowledge of the medical, psychological, and
functional aspects of disability (CDMS Certification Guide, 1999).  Rehabilitation
professionals must also have knowledge of the workers’ compensation system,
economics, ethics, occupational information, and how to use community resources.  They
should know how to assess clients and plan for their services, implement the
rehabilitation plans, coordinate all services, communicate and collaborate with all
concerned parties, and evaluate the outcome.  Rehabilitation professionals should learn
how to assist employers in adapting company policies that prevent disabilities from
occurring and how to help employees after a disability occurs (Gottlieb et al., 1991;
Habeck et al., 1991).  They must know about health promotion, safety training, employee
assistance programs, claims management, and return-to-work.   Rehabilitation
professionals can be educational tools to educate employers that disability-related costs
can be controlled to a degree.
Many employers are purchasing services through external resources and many
people claim that rehabilitation professionals can be the expert provider of such services
(Gottlieb et al., 1991).  Their study indicated that 69% of businesses purchased evaluation
services, while 59% purchased case manager services.  Rehabilitation professionals can
tailor services specific to company programs, which can built mutually beneficial
relationships.  They conclude that rehabilitation professionals can provide the necessary
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information and training to evaluate client’s needs in order to manage their cases.
Rehabilitation professionals can assist with providing reasonable accommodation so
employees can return-to-work quickly. Services provide by rehabilitation specialists
include the following: case assessment, job analysis, medical coordination, and job
placement and follow-up. Rehabilitation counselors should be able to “assist in providing
services to workers with disabilities, managing cases, setting up return-to-work
alternatives, assisting with reasonable accommodations, and setting up information
systems to monitor program effectiveness and costs/benefits” (p. 23).
Rehabilitation professionals may be the ideal personnel needed to increase the
hiring of persons with disabilities, which should be a component of an effective disability
management program.   Statistics from the Equal Employment Opportunity Commission
show 60% to 70% of people with disabilities are unemployed (Flynn, 1999).  A problem
is that employers have learned to develop policies and support programs to take care of
their employers, but have not developed policies for hiring of persons who already have
some disabling limiting condition.  Rehabilitation professionals and people in the
disability management field must try to promote the hiring of people with disabilities that
can enter the workforce without requiring additional services or adaptations.  According
to a 1993 article in Rehabilitation Psychology, there is a shortage of qualified workers
entering the labor force so more people with disabilities are expected to join the labor
force.  “Employers will also need help from professionals knowledgeable about
disability, work, and accommodation” (Bell, 1993, p. 113).  Skilled rehabilitation
professionals may be ideal due to their knowledge.  Rehabilitation professionals may be
the key that reduces the tension between an employer and a disabled applicant or
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employee.  They can play an important role in the injured worker regaining self-esteem.
Rehabilitation professionals must focus of what the injured person is capable of doing
and not focus on their limitations.
Rehabilitation professionals can play an important role in disability management
for small businesses.  Not much attention in American research has been given to
disability management programs in smaller companies (Drury, 1991).  This is a very
important oversight because businesses with less than 100 employers employ 35% of the
labor force and business with less than 500 employees employ over half of the labor
force.  Research shows that small firms are more likely to hire people with disabilities or
individuals who have been unemployed for a long period of time and new labor force
entrants.  Smaller companies are usually a stepping stone until employees get more
experience and can get hired at a larger business.  Therefore it is important that disability
management issues are considered.  Most small business managers are not aware of
disability management strategies; therefore rehabilitation practitioners will have to sell
themselves and their services (Drury, 1991).  Rehabilitation professionals will have to
educate small business about the potential benefits of an effective disability management
program.
Rehabilitation counselors can help the business industry deal with disability-
related issues, but need to have knowledge in a lot of different areas (Shrey, 1979).
Employers are usually lacking in knowledge in regards to job redesign or modifications,
assistive technology, and how to deal with architectural behaviors.  Employers also lack
information on how to solve disability-related problems and determining how a disability
or impairment can affect productivity and quality.  Therefore rehabilitation counselors
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have or should have knowledge in regards to these and many other areas.  They must be
familiar with affirmative action and other legislation regarding disabilities. Rehabilitation
counselors must be familiar with workers’ compensation, short and long term disability,
health and safety requirements, insurance, benefits, and pension plans.  Knowing how to
intervene and prevent disability problems is necessary.  Rehabilitation counselors should
be aware of all the job requirements and positions in the company.  They must be able to
analyze the job requirements and match them up with the functional capacities of
employees.  Lastly rehabilitation counselors must recruit, promote, and follow-up with
employees so that employers employee a large number of workers with disabilities
(Shrey, 1979).
Rehabilitation counselors may be deficient in several areas that might be very
important in implementing a disability management program.  Rehabilitation counselors
may be lacking in the negotiating skills, program development, and program evaluation
experience that are crucial in an industry setting (Bruyere & Shrey, 1991; Habeck et al.,
1994). Rehabilitation counselors are usually lacking knowledge in the areas of operations
within the business and other organizational factors (Rosenthal & Olsheski, 1999).
Rehabilitation professionals must learn skills in organizational interventions such as
being able to negotiate between the key personnel in the company (Tate et al., 1986).
According to Habeck et al., (1994), other deficiencies rehabilitation counselors have are:
“process management; systems analysis; written and verbal presentation skills;
organizational change strategies; and negotiation, mediation, and conflict resolution” (as
cited in Rosenthal & Olsheski, 1999, p. 34).   Rehabilitation professionals also need
extensive technical knowledge in order to collaborate with ergonomists, production
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supervisors, industrial engineers, benefits managers, and other parties (Habeck et al.,
1991).  They need additional knowledge, skills, and competencies related to businesses in
order to enter this new setting (Habeck & Ellien, 1986). Many organizations such as the
Rehabilitation Services Administration and the National Rehabilitation Counseling
Association have suggested that rehabilitation professionals who want to work in the
disability management field should take many business classes (Habeck & Ellien, 1986).
Rehabilitation professionals have an enormous challenge and opportunity to jump
into the expanding disability management arena (Bruyere & Shrey, 1991). The business
community still needs to be won over by the concept of rehabilitation professionals
providing disability management related services (Gottlieb et al., 1991).  The
rehabilitation programs and businesses have the same goals of saving money, improving
productivity, and improving morale.  The rehabilitation professional would have to
establish an alliance between themselves and the work environment (Bruyere & Shrey,
1991).  The rehabilitation professional would have to become familiar with the work
demands of the various employers. They must become familiar with the circumstances
surrounding injuries to further prevent more accidents from happening.  The
rehabilitation professional can be “an educator, facilitator, and technical assistance
resource to the labor-management team” (p. 239).
Barriers to Disability Management Programs
Some people say that disability management programs have not worked very well
in the past.   There are many reasons for this ineffectivess (Marlowe & Jones, 1994).
Inadequate resources devoted to safety and prevention programs and supervisors who do
not give much effort to bring workers with disabilities back to work are two reasons.  A
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fragmented accountability system can also be blamed for the lack of success.  If
employees assume that disability benefits are entitlement, then a disability management
program will not work.  According to Tate et al. (1986) there are other obstacles to
effective disability management.  Ultimately, it will depend on whether the individual
with a disability accepts the fact.  There might be inadequate support systems for
individuals with disabilities or disincentives for them to actually work.  There might be a
lack of understanding about the role of rehabilitation services among the major players.
The policies for hiring and providing accommodations with persons with disabilities
might not be straightforward or might not be very good policies.
Implementing disability management programs is a rather difficult task.  It might
be rather difficult for personnel to convince owners and CEOs that the start up costs such
as hiring additional personnel and work site modifications would be cost effective
(Galvin et al., 1986). Businesses want to integrate disability management programs, but
the momentum is slow.  Seventy six percent of businesses want to integrate return-to-
work features, but only 18% said that they will implement such a program in the next
year (Ceniceros, 1998). Downsizing has made employers view their employees as
“leased” (Habeck, 1996).   This is because there is more contracted and temporary
employees.  Downsizing has lead to personnel in human resources and benefits, with
maybe little knowledge of disability issues, to assume responsibility for disability
management functions.  The nature of work now is more intellectual and interpersonal,
which can make it a challenge to accommodate for impairments that affect behavior and
cognition.  Plus conditions such as chronic pain, stress, mental health disorders,
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substance, and AIDS has made it more difficult to accommodate for these needs, which is
the essence of disability management programs.
There are many barriers in implementing an effective disability management
program. Competing self-interests among the different parties such as employers, health
care providers, rehabilitation providers, attorneys, resources and services available within
the community, and the injured or disabled worker; are major barriers to rehabilitation
success (Shrey & Mitchell, 1986). Another concern is that many employers turn to third
party resources to handle disability issues.  They turn to insurance carriers, medical
personnel, and public and private rehabilitation service providers.  In reality, many
employers internally have the resources to deal with disability-related issues.  Medical
and safety staff, employee assistance programs, benefits department, and insurance
coordinators could handle these disability-related issues if they were trained, which
would be beneficial. Another barrier is corporate frustration due to failed attempts to
reduce injuries or to get an injured employee back to work.  This cynicism can lead many
companies to just accept that disability-related issues are going to be a burden to their
company.  In reality, “Disability management programs, coordinated and controlled by
the employer, can be the most effective approach to containing the rapidly escalating
costs of industrial injury and disability” (p. 18).
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Chapter 3 - Methodology
This chapter will describe the participants in the study and how they were selected
for inclusion in the telephone survey.  The instrument used to collect and analyze data
will also be presented.  This chapter will conclude with some potential limitations of the
study.
Subjects
The subjects of this descriptive study came from a database established by the
researcher as part of the researcher’s duties as a Graduate Assistantship in the Spring
1999.  The employer size, the name of the company, the employee contact and the phone
numbers were available from this previous research.  Thus, 50 large businesses in
Minnesota and Wisconsin were identified and contacted by using three different
Reference books.  The primary source was entitled 1998 D & B Business Rankings,
which had businesses in each individual state broken down by the number of the
employees.  The information obtained, such as employee size, employee contact, address
of company, and phone numbers were verified by either the 1997 WI Business Service
Directory or the Corporate Report Fact Book 1998 Edition.   The researcher then made a
report listing the name of the business, the phone number, and the employee contact.  The
reports were sorted by the largest employee size in each state.
Instrumentation
After reviewing the literature on disability from the both the business and
rehabilitation communities, a survey was developed that addressed information that
would be useful for both the rehabilitation and business communities who are interested
in learning about reducing disability-related costs.  A telephone survey was chosen for
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this study because it allowed the researcher immediate and personal feedback to the
questions asked.  The phone survey also ensured a high response rate from the population
being interviewed.  Faculty members reviewed this survey before the researcher began
questioning the businesses.  This expert panel review was important because it allowed
immediate and direct criticism of the survey. They agreed that the questions were
important in addressing how academic programs can take a more proactive role in
responding to business' need of reducing disability-related costs.  A copy of the survey
(Appendix A) and the script used in telephoning the subjects (Appendix B) and a copy of
the Master Listing (Appendix C) is included in the Appendices Section of this Thesis.
The first part of the questionnaire addressed the demographics of the businesses.
The first question asked the subjects what type of business are you employed by?  The
second question asked their job title and what department it falls under.  The categories
for both these questions were general knowledge and were mentioned often in the
literature written on disability-related costs.  The majority of the categories used in this
survey were taken from an article written by Rosenthal & Olsheski, (1999).  A few other
categories were added as the subjects mentioned other types of businesses, job titles, and
departments. The researcher used an “other” category to allow for additional job
categories and/or departments in order to get an accurate picture of the demographics of
the subjects.
The third question asked the subjects: “What department/employee handles the
majority of the disability-related issues?”  Again, the same categories used in the second
question were used for the third question. Several companies mentioned more than one
department so there will are more than 50 responses.
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The fourth question asked was the following:  “When you hear the term
“Disability Management Program” what are the main characteristics or components you
think should be the key features in such a program?”  This question was going to be an
open-ended question, but categories were formed in order to make data analysis easier.
The researcher combined several job functions as defined by the Certification of
Disability Management Specialists Commission (1999) so that there were fewer
categories and had categories that are consistent with the terms used in the various
business and rehabilitation literature.  Additional categories were added as subjects
mentioned other essential components of disability management (see the Master Listing
in Appendix C). The researcher originally started this survey with a listing of
characteristics or categories of job features, but as data came back the researcher noticed
that a lot of the categories were never mentioned and many unexpected responses
resulted.
The fifth question asked was:  “Have you heard of a group of professionals called
Certified Rehabilitation Counselors? Certified Disability Management Specialists?
Certified Vocational Evaluators?” If they said “yes”, the researcher asked: “Has your
employer ever or has considered hiring them to help control disability-related costs?”  If
they said “yes,” then they were asked which group of professionals. This second part of
the question, also required either a yes, no, or not sure response.  This is a structured
item, which makes it very objective and efficient to analyze the data. This question was
asked because these three groups of professionals all have been known to implement and
manage disability management programs.  Anyone who receives his/her Master’s
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program in Vocational Rehabilitation and meet the employment conditions are eligible to
sit for one or all three of these certifications (Rubin et al., 1998).
The sixth question asked was:  “What can universities do to more proactively
respond to your needs in reducing disability-related costs?”  If they were confused by the
question the researcher asked, “What do you think universities can do differently?” This
was originally an open-ended question, but was classified into categories as the
researcher received more results that fit into the categories.  If the question did not fit the
other categories, then the subject’s answer was left in the other category.  If two or more
subjects mentioned the same answer it was classified into a category so it would be easier
to analyze the data.
The last statement/question asked was:   “My last question is if an university
offered a specialization entitled, “Disability Accommodations in Business and Industry”,
which is designed to help participants maximize injured worker’s productivity,
implement disability initiatives, and to provide optimal accommodations for persons with
disabilities.   What do you think of such a specialization?”    The terminology of this
question was taken from literature from UW-Stout on the new Specialization  “Disability
Accommodation in Business and Industry.” This was also originally an open-ended
question, but was classified into categories as the researcher received more results that fit
into similar categories (See Master Listing in Appendix C).  The researcher had an
original list of category options, but added categories throughout the research.  If the
employee appeared to have some interest then the researcher asked, “What personnel in
your company do you think would be the most appropriate to learn this knowledge?”
The categories were the same as used in question number three.  Lastly the researcher
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asked, “Ideally you would like such a program locally, but would you consider distance
learning over the Internet?”  The responses were categorized into categories as the results
came back.
Procedures
Data for this survey was collected by telephone during the months of October and
November 1999.   The researcher began by establishing a list of the largest employees in
both Wisconsin and Minnesota.  The list had a point of contact for each business and if
that contact person was not with the company anymore, the researcher asked, “I am
looking for an employee who deals with disability-relate issues for a research study that
will take about five minutes.  Can you give me a point of contact that will help me out
with this study?”  Once the researcher was speaking with the person who deals with
disability-related issues.  The researcher introduced herself as a Graduate student who
was conducting research for her thesis and asked if the employee had five or so minutes
to participate in this research.  All the participants of the survey were told that their
names and the name of their companies would be kept confidential.  A copy of the survey
(Appendix A), the telephone transcript (Appendix B), and the master list of categories
(Appendix C) have been included in the Appendices Section of this Thesis.
Limitations
There are several variables that are beyond the researcher’s control.  Foremost,
many of the large businesses were not receptive to the researcher calling and asking for
the person in charging of dealing with disability-related issues.  They do not give out
employees’ names due to not wanting people soliciting information.  Many companies
have policies that do not allow them to partake in surveys.  The resources used to
determine the largest employers may not be up-to-date due to the fact that some
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businesses may not want their names included in the directories.  Many of the largest
businesses did not participate in the survey so it is not the “true” largest businesses in
Wisconsin and Minnesota.  Many of the subjects may not be the main employees in
charge of disability-related issues and so their opinions may not accurately reflect the
business’s feelings about this subject.
There are several other limitations of a survey of this type.  Foremost, due to the
fact that this survey was developed for this research, there is no documented reliability or
validity of the instrument.  There is limited external validity due to the fact that the
researcher sampled only the 50 larger businesses in Wisconsin and Minnesota and it is
not a national representation of large businesses.  The sample is a convenience sample,
thus results should be interpreted with caution.
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Chapter 4 – Results
This chapter will discuss and analyze the findings of the data collected through a
telephone survey investigating several issues related to Disability Management. The
chapter will begin with the general purpose of the study and then provide data analysis.
Lastly, this chapter will conclude with unanticipated findings and summary of results.
Purpose of the Study
The purpose of this study was to investigate what employees or respondents think
about disability management and what Universities can do differently to more proactively
respond to businesses needs in reducing disability-related costs.  50 employees from 50
different businesses took part in this telephone survey.  Subjects were employees who
dealt with some of the disability-related issues in some of the largest businesses in
Wisconsin and Minnesota.
Results
Nominal and descriptive statistics were analyzed for this study.  The data
described the current opinion of what employees in businesses think about disability
management and related issues.  All of the statistics are nominal in nature because all of
the responses were categorized into multiple choice categories.
Table 1 and Table 2 provides demographic information.  Questions one and two
in the survey addressed what type of business and what job/department does the
employee work for. Table 1 breaks the data into what types of businesses by using
percentages. The largest category was with 34% of employees working for a
manufacturing company.  Health care systems accounted for 24% and service industry
was 18%.  Food production and banking, financing & insurance had 8% of the
employees.  Transportation equaled 6% or three subjects.  An electrical company was the
Disability Management 64
smallest represented category type with only one employee or 2%.  The percentages
equal 100% because each business type only fit into one category.  Table 2 addresses
what percent and number of the different subjects fit under a certain job title or
department.   Thirty-four percent of the subjects work as human resource personnel.
Eighteen percent of the subjects were benefits manager and 12% of the subjects were
CEOs or Vice Presidents.  Twelve percent worked in the benefits department, 10% were
human resource manager, and 8% were occupational nurses.  2 subjects (or 4%) were
workers’ compensation coordinators and 1 subject (2%) was a business administrator.
TABLE 1: Category Types of Businesses
TYPE OF BUSINESS  NUMBER    PERCENTAGE
Manufacturing 17 34%
Health Care System 12 24%
Service Industry 9 18%
Food Production 4 8%
Banking, Finance & Insurance 4 8%
Transportation 3 6%
Electrical 1 2%
TOTALS                     50                100%
TABLE 2: Job Titles/Departments
JOB TITLE/DEPARTMENTS            NUMBER   PERCENTAGE
HR Personnel 17 34%
Benefits Manager 9 18%
CEO/ Vice President 6 12%
Benefits Department 6 12%
HR Manager 5 10%
Occupational Nurse 4 8%
Workers’ Compensation Coordinator 2 4%
Business Administrator 1 2%
TOTALS                    50                  100%
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Tables 3 addresses which department is responsible for dealing with the majority
of disability-related issues. Over 50% (56%) of the subjects said that the human resource
department provides the majority of disability-related services.  Twenty-four percent of
the businesses had the benefits handling disability-related issues.  The occupational
health department was the main department for 18% of the subjects.  Four employees felt
that the safety department provides the majority of disability services, while two said the
corporate office, and one employee said they had an integrated disability management
unit.  Six employees said the department who provides the majority of disability-related
services depends on whether they it was an occupational or non-occupational injury.
Therefore, there are greater than 50 responses.  These six employees mentioned a
combination of human resource, safety, occupational health, and benefits.  Four of the six
employees mentioned the occupational health department as providing disability services.
TABLE 3: Departments Which Provide the Majority of Disability Services
DEPARTMENTS                  NUMBER    PERCENTAGE
Human Resource 28 56%
Benefits Department 12 24%
Occupational Health Department 9 18%
Safety Department 4 8%
Corporate Office 2 4%
Integrated Disability Management Unit 1 2%
TOTALS              56        112%*
*Totals are greater than 50 and 100% due to subjects giving multiple responses.
Table 4 is a figure that gives the percentage of the total subjects that said that a
certain characteristic is important in a Disability Management program.  The totals do not
equal 100% due to the fact that subjects were able to give multiple characteristics that
they felt were important in a disability management program. The characteristic
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mentioned most was return-to-work, which 38%, or 19 employees mentioned.
Appropriate medical care was mentioned by 20%, 12% said helping people with
disabilities get employment, 8% said informing injured workers about benefits and
getting them income were key characteristics in a disability management program. 18%
mentioned accommodating for injured workers, 10% said accommodating for persons
with disabilities, and 6% said accommodating for customers with disabilities.  Overall,
34% mentioned some sort of accommodation for persons with disabilities.  Ten percent
of the employees never heard of the term and did not want to guess.  Five employees
mentioned case management, four said prevent disabilities, four mentioned controlling
disability costs, and four said complying with ADA and other legislation were important
characteristics of disability management programs.  Communicating with physicians,
ensuring employees have rights, and timely service/early intervention were each
mentioned by three employees or 6% each.   Two employees mentioned regular follow-
up with employee and effective communication among all parties as important
characteristics of disability management programs.  One employee each mentioned
employer taking an active role, employer being flexible, monitor trends of accidents,
integration, and health insurance.
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TABLE 4: What Employers Think are the Important Characteristics
   Of A Disability Management Program
CHARACTERISTICS                       NUMBER     PERCENTAGE
Return-to-work 19 38%
Appropriate Medical Care 10 20%
Accommodate for Injured Workers 9 18%
Inform Them About Benefits/Get Income 8 16%
Help People with Disabilities Get Employment 6 12%
Accommodate for Persons With Disabilities 5 10%
Never Heard Term – Did Not Want to Guess 5 10%
Case Management 5 10%
Prevent Disabilities 4 8%
Control Disability Costs 4 8%
Comply with ADA & Other Legislation 4 8%
Accommodate for Customers with Disabilities 3 6%
Communicate With Physicians 3 6%
Ensure Employees Has Rights 3 6%
Timely Service/ Early Intervention 3 6%
Light Duty 2 4%
Regular Follow-up/Contact with Employee 2 4%
Effective Communication Among all Parties 2 4%
Employer Taking Active Role 1 2%
Employer Being Flexible 1 2%
Monitor Trends of Accidents 1 2%
Integration 1 2%
Health Insurance 1 2%
102 204%*
*Totals are greater than 50 and 100% due to subjects giving multiple responses.
Table 5 – 10 addresses issues related to Certified Rehabilitation Counselors
(CRC), Certified Disability Management Specialist (CDMS), and Certified Case
Managers.  Table 5 is a figure of what percent of the subjects heard of either Certified
Case Managers, Certified Disability Management, or Certified Case Managers.  Fifty-six
percent of the respondents had heard of one or all three of the certifications.  Only 18% of
the subject had heard of all three certifications.  As table 7 shows, employers that have
heard of all three certifications fit into a wide variety of category types.  There was not
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one particular type of business that had heard of all three certifications.  Three subjects in
manufacturing companies, two in transportation companies, two in service industry, one
in health care and one electrical company had heard of all three certifications.  Thirty-six
percent of the subjects had heard of certified rehabilitation counselors.  Twenty-two
percent of the subjects had heard of Certified Disability Management Specialists.  Forty-
four percent had heard of Certified Case Managers, but 20% were aware that there are
case managers, but did not know that they can be certified (see Table 10).  Table 11
shows that of the people who have heard of one or all three of the certifications, only
21% or six subjects have hired either a Certified Rehabilitation Counselor or Certified
Case Managers.  18% of the subjects who have heard of the certifications said that their
business might consider hiring one of the three certifications in the future.  The other
businesses said No, five businesses said they contract out, five said that their company
does not have enough problems, five said they have internally trained occupational
nurses, and two businesses said that that their business is not large enough to support
hiring any other professional groups.  Tables 12, shows that five businesses or 10% of the
total businesses have hired a Certified Case Manager, while one business or 2% have
hired a Certified Rehabilitation Counselor.
TABLE 5: Percentage of Employees Who Have Heard of Either a
Certified Rehabilitation Counselor, Certified Disability Management
Specialist, or Certified Case Managers
   Numbers        Percentage
YES 28 56%
NO 22 44%
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TABLE 6: Percentage of Employees Who Have Heard of Certified
Rehabilitation Counselors, Certified Disability Management Specialists,
AND Certified Case Managers.
YES, aware of all three No, not aware of all three
18% 82% Percentage
9 41 Numbers
TABLE 7: Business Categories Who Have Heard of Certified Rehabilitation
Counselors, Certified Disability Management Specialists, AND Certified
Case Managers.
Manufacturing 3 33%
Transportation 2 22%
Service Industry 2 22%
Health Care 1 11%
Electrical Company 1 11%
        9                          100%
TABLE 8: Percentage of Employees Who Have Heard of Certified
Rehabilitation Counselors
NO 31 62%
YES 18 36%
NOT SPECIFICLY 1 2%
50                   100%
TABLE 9: Percentage of Employees Who Have Heard of Certified
                      Disability Management Specialists
NO 37 74%
YES 11 22%
NOT SPECIFICLY 2 4%
50                   100%
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TABLE 10: Percentage of Employees Who Have Heard of
                      Certified Case Managers
YES 22 44%
NO 18 36%
NOT SPECIFICLY 10 20%
50                        100%
TABLE 11 – Percentage of Employees Who Have Heard and Would or
Have Considered Hiring a Certified Rehabilitation Counselor, Certified
Disability Management Specialist, or Certified Case Manager.
No, Subcontract out 5 18%   or 10% of all
subjects
No, not enough problems 5 18%   or 10%
No, we got trained internal sources,
ex: occupational nurses
5 18%   or 10%
Not large enough 2  7%    or 4%
YES we have 6 21%   or 12%
Maybe in future 5 18%   or 10%
Totals                                                                   28                  100%
TABLE 12:  Percentage of Businesses Who Have Hired Either a Certified
Rehabilitation counselor or Certified Case Manager.
Certified Case Managers 5 10% of all subjects
Certified Rehabilitation Counselors 1 2% of all subjects
The question: “What can universities do to more proactively respond to your
needs in reducing disability-related costs?” resulted in a variety of answers.  Thirty
percent of the subjects said that universities could not do anything to help them reduce
disability-related costs.  26% or 13 subjects said that they can not think of anything off
hand they would want universities to do differently.  Four subjects said that they would
like universities to teach workers’ compensation and insurance regulations to all majors
in colleges.  Teaching how to achieve a safe and healthy worker was mentioned by four
subjects also.  Training in prevention, training in ergonomics and engineering, having
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short seminars about disability costs and how to reduce costs, disability awareness, and
teaching ADA and other legislation affecting individuals with disabilities were each
mentioned by two different subjects.  Other things that universities can do differently that
were mentioned one time only include: management classes for all majors, seminars
about wellness to employers, educate doctors about impact of disabilities, teach how to
prevent  against fraud, more training in diversity, case management for rehabilitation and
nurses, and teach how to accommodate for individuals with disabilities.
TABLE 13: What Universities Can Do Differently to More Proactively
Help Businesses Reduce Their Disability Costs.
NUMBER   PERCENTAGE
Can Not Help 15 30%
Don’t Know 13 26%
Teach Workers Compensation/insurance to All Majors 4 8%
Teach How to Achieve a Safe and Healthy Worker 4 8%
More Training in Prevention 2 4%
More Training in Ergonomics and Engineering 2 4%
Have Seminars About Disability Costs 2 4%
Teach More Disability Awareness 2 4%
Teach ADA & Other Legislation to All Majors 2 4%
Management Classes for All Majors 1 2%
Seminars About Wellness 1 2%
Educate Doctors About Impact of Disabilities 1 2%
Teach How to Prevent Against Fraud 1 2%
More Training In Diversity-related Issues 1 2%
Case Management for Rehabilitation & Nurses 1 2%
Teach How to Accommodate for Disabilities 1 2%
        53*                    106%*
*Totals are greater than 50 and 100% due to subjects giving multiple responses.
The overwhelming majority of the employees (92%) had a positive perception of
the new specialization entitled, “Business Accommodations in Business and Industry”
(See Table 14 and 15).   The largest percentage of employees, which was only 18%, said
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that it was a good idea.  Fourteen percent of the employees thought that this new
specialization was an excellent idea and 6% said it was a very good idea.  Sixteen percent
said it would be an asset to any company, but they would not send anyone from their
company to attend these classes. Ten percent of the employees felt the new specialization
would be a good idea, but they would need to do more research to determine if the classes
would be useful for their companies needs.   Eight percent of the employees felt that it
was a good idea, but their people are already trained; while 6% of the employees felt it
was a good idea, but they have no need.  10% of the employees felt it was a good idea,
but it would be more beneficial for businesses that are larger.  Two percent of the
employees said it would be more beneficial for individuals who deal with healthcare and
insurance issues.  Of the four employees who had negative views of this new
specialization, two of them said that their company has no use for individuals who are
trained because they out-source.  One employee said that the specialization would not
help.  The other employee said that this specialization sounds like just another fancy
name for classes related to occupational and physical therapy.
TABLE 14: Businesses Perception of New Specialization Entitled
“Business Accommodations in Business and Industry.”
POSITIVE VIEW 92% 46
NEGATIVE VIEW    8% 4
 100%     50
TABLE 15: What Businesses Think of New Specialization Entitled
“Business Accommodations In Business and Industry”
Good Idea 9 18%
Would Not Send Someone, But Would Be an Asset 8 16%
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Excellent Idea 7 14%
Good Idea, but Need to Research 5 10%
Good for Larger Business (10,000+) 5 10%
Good Idea, but Our People are Trained Already 4 8%
Very Good Idea 3 6%
Good Idea, but we Have no Need 3 6%
No need, We Out-source 2 4%
Good for Healthcare & Insurance Personnel 2 4%
Would Not Help 1 2%
It’s Just Another Fancy Name for Occupational/physical Therapy 1 2%
       50         100%
The last few issues discussed in this research will address which personnel would
be most appropriate to learn about the new specialization and whether businesses would
consider distance learning over the Internet.  If the employees expressed interest in the
new specialization, they were asked who should be trained and whether distance learning
was feasible for their company.  Table 16 shows the percentage of different personnel
who the subjects felt should be trained in new specialization.  Forty-eight percent or 12
employees felt that human resource personnel should be trained.  Twenty-eight percent or
seven employees felt that occupational health personnel was most appropriate.  Three
employees or 12% mentioned general managers, one employee mentioned safety
managers, one employee mentioned workers’ compensation personnel, and one employee
mentioned the benefits department. Table 17 shows that 40% of the employees might
consider distance learning, two employees or 8% said yes if staff is easily accessible,
while 24% said yes it is an option.  Twenty percent of the employees felt that distance
learning over the Internet is not an option.  Two employees or 8% mentioned that they
would like local seminars to teach them ways to reduce disability-related costs.  These
percentages represent the 25 employees who expressed interest in the new specialization.
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TABLE 16: Personnel Who Businesses Would Want Trained in New
Specialization
Human Resources 12 48%
Occupational Health 7 28%
General Managers 3 12%
Safety Managers 1 4%
Workers compensation 1 4%
Benefits Department 1 4%
 25                        100%
TABLE 17: Businesses Perceptions About Distance Learning
Maybe Will Consider 10 40%
YES, It is an Option 6 24%
No, It is Not an Option 5 20%
YES, if Staff Accessible 2 8%
Wants local Seminars 2 8%
                                                                               25                      100%
Unanticipated Findings
The researcher was relatively surprised of the general lack of knowledge of the
term disability management amongst the business community.  Thirty five percent of the
respondents said that they were just guessing when they named characteristics of
disability management.  The majority of the employers did not have a working
knowledge of the term including some upper level management.  The researcher was also
surprised that 92% of the subjects felt positive about the new specialization entitled
“Business Accommodations in Business and Industry,” while only 50% expressed
interest in possible sending someone within their company to learn about such
knowledge.
Summary of Findings
The findings of this research study demonstrated that employees within major
businesses do not have a good working knowledge of the term “disability management.”
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The responses indicated a wide variety of characteristics, but they did not fall into the
obvious characteristics of the definitions of disability management written about in the
literature.   In reality most of the responses could be classified as characteristics, but they
are not the key features in such a program.
The business community has a limited knowledge base in regards to Certified
Rehabilitation Counselors, Certified Disability Management Specialists, and Certified
Case Managers.  Fifty-six percent of the subjects had knowledge of one of the three
certifications, but only 18% had heard of all three certifications.  Forty-four percent had
knowledge of Certified Case Managers, 36% knew of Certified Rehabilitation
Counselors, and 22% have heard of Certified Disability Management Specialists.
Over half of employees (56%) did not know or did not think that universities can
do anything differently to more proactively respond to their needs in reducing disability-
related costs.  Most of the employees were hesitant and said that they have not given
much thought about what they would want universities do differently, therefore, the
responses were spur of the moment thoughts.  Teaching workers’ compensation and
insurance regulations and teaching how to achieve a safe and healthy worker were
mentioned the most often, but it should be noted that only four employees mentioned
each.  The other responses were only mentioned by one or two other employees, which
demonstrate that employees think that universities are doing an appropriate job in training
professionals to reduce disability-related costs due to the fact that there is no common
theme amongst the businesses.
The majority of the employees or 92% felt positive about the new specialization
entitled, “Business Accommodations in Business and Industry,” which is designed to
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help participants maximize injured worker’s productivity, implement disability
initiatives, and to provide optimal accommodations for persons with disabilities.  They
felt that the specialization would be positive, but only 50% expressed interest in possibly
sending their current employees to learn such knowledge.  Of those who expressed
interest, 48% felt that the human resource personnel would be most appropriate in
learning this information.  Twenty-eight percent felt that the occupational health
personnel were the ideal professionals, and 12% felt it should be the general managers
who could spread the knowledge to the appropriate personnel.  Safety managers,
workers’ compensation, and benefits department were only mentioned by one employee
for each one.  Seventy-two percent of the employees who expressed interest in this
specialization indicated that yes or maybe they would consider using distance learning if
the staff is easily accessible.
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Chapter 5 – Conclusions
This chapter will provide a conclusion based on the results of this study analyzing
what businesses think about terms related to the disability management field.
Implications for the rehabilitation field and universities are discussed.  Lastly, this
chapter will conclude with recommendations about what rehabilitation professionals need
to do become a crucial player in the disability management arena and what universities
can do to help businesses deal with disability-related issues.
Conclusions Based on Results
The purpose of this study was to examine employees who are working in major
business views about the concepts relating to disability management.  The results suggest
that employees have a lack of understanding of the characteristics of an effective
disability management program. In fact, many upper level management were not even
familiar with the term.  The employees/respondents have a rather limited knowledge
about disability management, but expressed interest in learning more about the concepts
and principles.
The study also addressed that the rehabilitation field has not been successful in
promoting themselves to businesses in regards to reducing their disability-costs and
entering the disability management field.  It is felt that rehabilitation professionals have a
lot of knowledge that can be beneficial to employers, but businesses are not aware of this
knowledge.  The majority (56%) of the businesses had the Human Resource Department
handling most of the disability services when in reality rehabilitation professionals could
perhaps do a better job than the human resource professionals in dealing with disability
issues.
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This study also addressed what universities can do to help businesses meet their
needs in reducing disability-related costs.  Over half of the businesses surveyed do not
think that universities can help or do anything differently to more proactively respond to
their needs in reducing disability-related costs, but many expressed insightful thoughts
about what universities can do differently.  When learning about the new specialization
“Business Accommodations in Business and Industry,” 92% of the subjects expressed a
positive view, but only 50% indicated they would send their current employees to these
courses.
Implications
The results from this study demonstrated that businesses lack an understanding of
the term disability management.  Many businesses were unaware of the term and seemed
surprised that there is a concept of “integrated disability management” in the business
field.   Many businesses were very interested in learning about the characteristics of a
disability management program and asked the researcher to explain what exactly does the
term mean.   They were interested in what the researcher had to say and seemed open to
learn more about the concept and principles behind disability management.
Businesses seem to be interested in learning about ways to reduce disability costs
and the rehabilitation profession may be the ideal profession to help educate businesses.
Many businesses questioned what exactly are Certified Rehabilitation Counselors,
Certified Case Managers, and Certified Disability Management Specialists.  They were
impressed that there are professionals who have the knowledge to provide services in
these areas.  It might be easy to persuade businesses to start a disability management
program if they learn more about the benefits of such programs from the rehabilitation
prospective.
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This study showed that universities could do things differently to meet the needs
of businesses in reducing their disability-costs.  This study showed that businesses might
be willing to send their current employees to school to gain the knowledge the
specialization “Business Accommodations in Business and Industry” can offer them.  It
shows that offer half of the businesses will or maybe would consider distance learning
over the Internet.  This study also showed that businesses have a desire to learn ways to
reduce their disability costs at local seminars.  They might be willing to hire university
faculty or other professionals in order to learn about reducing disability-related costs.
Most businesses do have a desire in learning about ways to reduce their disability-related
costs, but do not know ways to obtain such results.
Recommendations
Businesses want a way to reduce their disability costs and the rehabilitation
profession can be the ideal candidate to win the right to provide such services.
Businesses would love to save money on disability costs, but they are unaware of what
options and services that can be provided to achieve their goal of saving money.
Therefore, rehabilitation professionals must “sell” themselves to the business community.
Rehabilitation professionals must be willing to promote themselves and the knowledge
they can provide to businesses if they want to become a crucial team player in the
disability management arena.
The rehabilitation profession must take a more proactive approach in selling their
knowledge and abilities to businesses that have a need in reducing their disability costs.
“Rehabilitation counselors may be in the best professional position to resolve the
fragmentation problems of disability management functions at the service delivery level
and offer employers assistance with developing integrated programs” (Rosenthal &
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Olsheski, 1999, p. 33).  Rehabilitation counselors have knowledge in various areas such
as case management, counseling, vocational evaluation along with many other tasks that
would be essential in implementing and managing a disability management program.
In order to be successful in the disability management arena, rehabilitation
professionals must increase businesses awareness of themselves.  Rehabilitation
professionals need to market themselves as being able to reduce disability costs in
businesses by implementing an effective disability management program.  There needs to
be more literature on the benefits on Disability Management programs in magazines and
journals that are likely to be read by benefits managers, risk managers, and corporate
medical physicians in order to promote such programs (Galvin, Tate, & Schwartz, 1986).
Universities can take a more proactive approach in meeting the needs of reducing
disability costs for businesses.  Universities can promote classes or specializations that
can help businesses deal more effectively with disability costs.  Universities can consider
distance learning over the Internet, which would allow the professionals to work full-
time, while enjoying the benefit of learning new knowledge about ways to reduce
disability costs.  Universities can offer or coordinate daily or week-long seminars to
businesses about disability issues, ways to minimize disability expenses, how to
accommodate for individuals with disabilities, and incorporate employee wellness issues
to name just a few areas that would be beneficial for businesses.
CORE accredited Graduate programs can do many things in order to educate
rehabilitation professionals who want to enter the disability management arena.  They
should train all Graduate students in the following areas:  workers’ compensation, short
and long term disability, health and safety requirements, insurance, benefits, and pension
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plans to name a few.  Rehabilitation professionals need more knowledge in relation to
businesses and the organizational factors that affects how it is run.  CORE accredited
schools must teach their students more effective written and verbal presentation and
negotiation and conflict resolution skills in order for rehabilitation professionals to
survive in the corporate world.
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Appendix A
Survey
1.  What type of category of business are you employed by?
2.  What is your job title and what type of department are you employed by?
3. Which department in your company handles the majority of the disability-related
issues?   Is there a job title for this position?
4. When you hear the term “Disability Management Program” what are the main
characteristics or components you think should be the most important features in such a
program?”
5.  Have you heard of a group of professionals called Certified Rehabilitation
Counselors?
Yes                  No                   
Certified Disability Management Specialists?
Yes                  No                   
Certified Case Managers?
Yes                  No                   
If yes, have you or would you consider hiring them to help control disability-related
costs.       Yes              No                   Undecided                   
Which group of professionals                                     
6.  What can Higher academic institutions do in order to proactively respond to your
needs in reducing disability-related costs such as offering new courses or promoting
recent graduates who may have the knowledge you need to help reduce disability-related
costs?
7. If a Higher academic institution such as an University offered a specialization
entitled, “Business Accommodations in Business and Industry”, which is designed to
help participants maximize injured worker’s productivity, implement disability
initiatives, and to provide optimal accommodations for persons with disabilities.
What advice can you give to help them accommodate for you and other business’
needs?
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Appendix B
Transcript for telephone survey
“Hi Mr. (Miss)                                        How are you doing today?”
If the contact person that is in the database is not with the company anymore, I will say,
“I am looking for an employee who deals with disability-relate issues for a research
study that will take about five minutes.  Can you give me a point of contact that will help
me out with this study?”  If they say yes say, “Thanks, your help is greatly appreciated.”
“Hi Mr. (Miss)                        my name is Jenny Kruger and I am a Graduate student at
UW-Stout studying Vocational Rehabilitation.  I am conducting a brief telephone survey
for research for my thesis and I was wondering if you had a few minutes to talk to me
about some disability-related issues?”    Explain things if they have questions.  If they
agree, continue.
 “As I told you before I am doing research for my thesis. Your participation in this
research is strictly voluntary. Therefore your response to the following questions, which
will take about five minutes is greatly appreciated. We are surveying some of the larger
businesses in WI and MN in order to assess what employers think about when they hear
the term “Disability Management.”  Your name and the name of your business will be
confidential.  The only thing I will do is cross off your company name as either
responding or not responding to this survey so that I don’t accidentally call you again.
You will not get any promotional literature or have anyone else call you and all that I am
asking you to do is to spend about five minutes answering a few questions.  Is this
something that you are willing to consent to participate in?”
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If they say no, say, “Well thank you for your time and have a nice day.”
If yes, say, “That’s great, remember your name and the name of your company will be
confidential other than the fact that your business name will be crossed out so I don’t call
you again.”
The researcher will write all the responses on a blank sheet of paper.   The results will be
tallied and categorized and can be found on the Master Listing in Appendix C.
“First of all, what type of category of business are you employed by?”
“What is your job title and/or department are you employed by?”
“Which department or employee in your company handles the majority of the disability-
related expenses?” “Would that be you or some other department?”
“When you hear the term “Disability Management Program” what are the main
characteristics or components you think should be the key features in such a program?”
 
 “Have you heard of a group of professionals called Certified Rehabilitation Counselors?
Yes                  No                   
Certified Disability Management Specialists?
Yes                  No                   
 Certified Case managers?
Yes                  No                   
If yes, “has your employer ever or would you consider hiring them to help control
disability-related costs.”
Yes                  No                   Undecided                   
“Which group of professionals?”
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“What can higher academic institutions do in order to proactively respond to your needs
in reducing disability-related costs?
“My last question is: If an University offered a specialization entitled,  “Disability
Accommodations in Business and Industry”, which is designed to help participants
maximize injured worker’s productivity, implement disability initiatives, and to provide
optimal accommodations for persons with disabilities.   What do you think of such a
specialization?
If they said something that was positive I asked, “Which department or personnel do you
think your business would want to be trained with this knowledge?”   Then I would ask,
“Ideally you would want to this training locally, but would you consider doing it distance
learning over the Internet?”
“This concludes the research questions that I have for you.  Do you have any questions of
me that you want to ask?”  Conclude by saying, “Thanks for taking the time to answer
my questions to help us determine the knowledge and interest you have in regards to the
area of Disability Management.”
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Appendix C
Master List of Categories For Survey
Question 1 - Category types:
            Manufacturing
            Food production
            Service Industry (retail)
            Transportation
            Health Care system
            Banking, Finance, and Insurance
            Electrical
Other                                       
Questions 2 & 3 – Job Titles/Department
            CEO/President
            Human Resource Personnel
            Human Resource Manager
            Benefits Manager
            Managerial/Supervisory
            Occupational Nurse/Health
            Worker’s Compensation/benefits
            Safety/Risk Management
            Rehab Counselor/Vocational Evaluator/Disability Management Specialists
            Physical/Occupational Therapist
Other                                                   
Question 4 - Characteristics/components:
            Return-to-work
            Appropriate Medical Care
            Accommodate for Injured Workers
            Inform employees about the Benefits available/Get them income
            Help Individuals with Disabilities Get Employment
            Accommodate for Persons With Disabilities
            Case Management
            Prevent Disabilities
            Control Disability Costs
            Comply with ADA and Other Legislation
            Accommodate for Customers with Disabilities
            Communicate with Physicians
            Ensure Employees Has Rights
            Timely Service/Early Intervention
            Light Duty
            Regular Follow-up/Contact with Employee
            Effective Communication Among all Parties
Other                                                                           
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Question 7 - Categories for new specialization:
            Excellent Idea
            Very Good Idea
            Good Idea
            It would be an asset to our Company, but we would not Send Someone
            Good Idea, but Would Need to Research Further
            Good Idea for the Larger Businesses (10,000+)
            Good Idea, but we have no Need
            No need at all, we Out-source
            Good for Healthcare & Insurance Personnel
            Would Not Help at All
Other                                                   
